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GUY’S HOSPITAL. 


I. CASE OF COMPOUND COMMINUTED FRACTURE OF THE 
FEMUR. 


Under the care of Joun Brrxett, Esq. 

[Reported by Rrcuarp OLLIvER, Esq.) 
C. B., aged 12 years, a healthy looking boy, residing in Lam- 
beth, was admitted October 2nd, 1857, into Accident Ward, with 
compound fracture of the right femur. Near his father’s door 
there was a large marble slab resting with one end against the 
wall, and weighing about 500 lbs. The boy, from mischief, 
pulled the slab away from the wall; but not being strong 
enough to bear up against its weight, he was thrown back- 
wards, with his right thigh doubled up underneath it. He was 
direetly removed into the house, when the lower fragment of 
the broken bone protruded through his trousers; and, to use 
his father’s words, he “immediately pulled at his son’s leg, and 
managed to get the bones back again.” He stated, also, that 
he had removed a very small fragment of bone. 

The fracture was situated at the junction of the upper and 
middle third of the femur, and the displacement was so great, 
the lower fragment being drawn upwards and behind the upper 
portion of the bone, as to shorten the whole limb very con- 
spicuously. The circumference of the wound in the skin was 
somewhat larger than that of a shilling, and situated above the 
upper edge of the tensor vagine femoris muscle near to its 
insertion into the fascia lata. The soft parts were much con- 
tused, and there was a large quantity of extravasated blood. 

The fragments of the fractured femur were brought into ap- 
position by extension, and maintained in the extended position 
by means of a long straight splint. A bandage was applied to 
the leg, from the toes to the knee, and a perineal band to keep 
up extension. The upper end of the splint was fixed against 
the patient's side by a girth passed across the chest. Water- 
dressing was applied over the wound. 

During the first three nights he was very restless, and suf- 
fered much pain at the seat of fracture. There was sero-san- 
guineous discharge from the wound. He was ordered to take 
saline mixture three times a day. 

Third day. Constitutional disturbance was trifling; there 
was a great quantity of sero-sanguineous discharge from the 
wound. The same treatment was continued. : 

Eighth day. He had severe pyrexia: the wound was in- 
flamed ; the thigh very much swollen and very painful; and 
there was much less discharge. Mr. Birkett enlarged the 
wound in the fascia lata, without dividing the skin, and imme- 
diately much pus escaped. This gave immediate relief, 

Eleventh day. It being thought he would lie more eomfort- 
ably upon a double inclined plane splint, the straight one was 
removed. The wound was healthy, and a copious sanious dis- 
charge had flowed from the wound since the incision. The 
pyrexia had subsided. Four ounces of sherry wine were 
ordered to be given daily, and more nutritious diet, although 
he had never been kept low. 

Eighteenth day to twenty-fourth. The double inclined plane 
was not attended with so good a result as was expected, and a 
straight splint with an interruption at the site of the wound 
was substituted with great advantage. This allowed great 
facility for dressing the wound, and prevented any pressure 
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upon the injured thigh. The wound was very healthy. From 
this date until the fifty-eighth day, when the splints were 
finally removed, only a favourable progress was observable. 
At the end of December he walked about the ward; and when 
he left the hospital the injured limb was a little shorter than 
the other leg, which circumstance may be attributed to slight 
overlapping of the fragments, or loss of a fragment of a bone; 
for the primary injury of the soft parts was such as to preclude 
any local examination of the broken bones until some time 
after the injury. During the treatment of the case, the length 
of the inferior extremities was carefully and frequently com- 
pared, and it appeared to be always symmetrical. 

Remarks. The rareness of the injury, and its severity in 
this case, sufficiently demand a report; its practical interest 
depends upon the success which attended the treatment of the 
ease. It is remarkable how long a time elapsed before any 
marked constitutional disturbance was manifested; and this 
seemed to depend upon a collection of pus beneath the fascia; 
for when a free exit was given for the discharge the pyrexia 
ceased. In these cases, the wound being made by the bone 
somewhat obliquely, a valvular opening is formed between the 
fascia and the skin, and thus the escape of pus prevented. It 
therefore requires only to make the opening in the fascia cor- 
respond with that in the skin, and the flow of the discharge is 
no longer restrained. The advantage of the straight splint in 
comparison with the double inclined plane splint seemed also 
very marked. 


II. FRACTURED RIBS: WOUND OF LUNG: EMPHYSEMA: 
H2MOPTYSIS : RECOVERY. 


Under the care of Joun Brrxert, Esq. 
[Reported by JosEru Pattisson, Esq.] 


G. H., aged 30 years, a healthy and temperate man, an 
omnibus-driver, living at Peckham, was admitted on De- 
cember 23rd, 1857. He stated that he was running after a 
wagon, when he was suddenly struck on the right side of the 
chest by the end of the shaft of a cart advancing in an opposite 
direction. He was thrown to the ground by the concussion, 
but was able to rise from the ground and walk to the pave- 
ment, a few yards. Reaching the footway, he fell down, became 
quite insensible, and remained in that condition for some time 
after he had been brought into the Hospital. 

He had sustained the following injuries on the right side of 
the chest. The sixth and seventh ribs were fractured at a 
point indicated by a vertical line descending from the anterior 
border of the axilla. There was emphysema extending several 
inches around the seat of the injury. Breathing restrained; 
pulse irregular. There was a bruise, but no external wound. 

When seen the next day by Mr. Birkett, there was no con- 
stitutional disturbance; the pulse was slightly accelerated; 
breathing natural; skin moist. He complained of pain when 
taking a deep breath, or on those movements of the arm or 
trunk which influenced the injured ribs. He preferred to re- 
pose on the uninjured side. 

K Liquoris ammoni acetatis, aque destillate, aa vini 
antim. potass.-tartrat. mx. M. Fiat haustus ter quo- 
tidie sumendus. 

The tartar emetic was ordered to be increased, if circum- 
stances indicated. Rest and low diet were enjoined. The in- 
jured side was ordered to be strapped with resin plaister, spread 
upon leather ; the stripes to extend transversely across this re- 
gion from the centre of the sternum in front to the spine of 
the vertebre behind, and vertically from the second rib over 
the false ribs. 

Second day. He said he was almost free from pain, and was 
really scarcely affected by the injury. 

Third day. He spat very small quantities of blood. There 
was no constitutional distarbance. He had slight pain when 
respiration was excited. Pulse 70; emphysema less. 

Fourth day. He had no pain, and took a deep inspiration 
without difficulty. A little bloody mucus was occasionally 
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ejected from the lungs. Pulse regular; appetite bad. His 


bowels had not been relieved ; therefore a mixture of the sul- 
= and carbonate of magnesia was administered, with a 

neficial result. ' 

Sixth day. The hemoptysis ceased. 

Seventh day. He was allowed to dress and to move about 
the ward. 

Eighth day. He left the Hospital, convalescent. 

He came to the Hospital on the thirteenth day after the re- 
ceipt of the injury, and appeared to be quite well. 

Remarks. This case offers a good illustration of a mode of 
oe eepen introduced by Mr. Hilton, and which, as far as it has 

een used, seems very successful in relieving the pain pro- 

duced by the movement of the broken ribs. It does not 
produce that sense of tightness and oppression to which an en- 
circling flannel bandage so frequently gives rise, and it affords 
a firm support and protection to the injured parts. The case 
is also remarkable, as showing how severe may be the injury 
inflicted on the thorax and its contents without the occurrence 
of constitutional disturbance. 


ST. BARTHOLOMEW’S HOSPITAL. 


I. TWO CASES OF EXCISION OF THE SHOULDER-JOINT. 
Under the care of W. Lawrence, Esq., and H. Coorg, Esq. 
LFrom Notes by W. CH1PPENDALE, Esq., House-Surgeon.] © 


Georce S., aged 44, was admitted in July 1857, on account of 
disease of the shoulder-joint. He was a man of spare figure, 
who had generally had good health, with the exception of 
being subject to rheumatism. Four years ago, he had acute 
inflammation of the shoulder, for which he was cupped and 
leeched, and regained the full use of his limb, but has ever 
since been subject to pain in the joint. On admission, there 
was some loss of the natural rotundity of the shoulder from 
atrophy of the deltoid. There were two sinuses, which led in 
the direction of the joint; but no bone was felt exposed. He 
complained of severe pain, especially at night ; and any attempt 
at motion caused pain. His health was beginning to give way, 
and he was desirous of having something done for it. 

A few days afterwards, Mr. Lawrence proceeded to excise the 
head of the humerus. A large oval flap was reflected, com- 
mencing behind and a little below the acromion, and the joint 
was exposed by turning the deltoid upwards. On the elbow being 
drawn inwards and elevated, the head of the bone started out 
of the socket. It was sawn through about two inches below its 
head. Scarcely any blood was lost, the posterior circumflex 
being the only artery which required ligature. ‘The flap was 
secured by sutures and strapping, and the limb was brought to 
the side, and kept well supported. 

On examining the head of the bone, the cartilages were 
found to be gone, and the surface was carious. When it was 
sawn through, a cavity was found containing dead bone, and 
communicating with the joint by a narrow channel. The 
glenoid cavity was observed to be partly denuded of car- 
tilage, and its surface slightly vascular. The bone, where it 
was sawn through, was quite healthy. 

The treatment after the operation included generous diet 
and stimulants. He progressed favourably, and was able 
within a month to walk about. He had, however, a fall, which 
retarded his convalescence; and erysipelas subsequently at- 
tacked the wound. This, however, subsided; and he went into 
the country in December, with the wound nearly healed. 
He could put his hand to his face, and had altogether a useful 
limb. 

CasE rt. R. R., aged 50, a weakly looking man, much emaci- 
ated, was admitted under the care of Mr. Holmes Coote on June 
2nd, 1857, on account of a large collection of matter beneath the 
deltoid muscle, together with a deep sinus above the clavicle, 
which was discharging profusely. On rotating the limb, dis- 
tinct grating was to be felt. The disease had commenced 
about two months before admission, after an attack of rheuma- 
tism, to which disease he was subject. As the man’s health was 
suffering, Mr. Coote decided to remove the diseased bone. 

This was done on August 16th, by means of one long incision, 
commencing from the anterior part of the acromion, and 
carried downwards for about six inches. The joint having 
been opened, and the tendons inserted into the tuberosities 
divided, the head of the bone was with some difficulty made to 
project: it was then sawn off below the tuberosities. The 
cartilages were found to be absorbed in every part; and the 
surface of the bone was found rough, but ulceration had not 
proceeded deeply. The bone was quite healthy where it was 


sawn through. The glenoid cavity was denuded of cartilage, 
and its surface was roughened. No vessels required ligature. 
The man progressed favourably for a few days, when the 
wound began to slough, and a most copious and offensive dis- 
charge took place. Diarrhea also set in, and the bone could 
be felt bare at the bottom of the wound, the granulations 
having receded. The wound was then attacked with erysipelas, 
and the patient sank exhausted fourteen days after the operation. 


II, A CASE OF CUT-THROAT. 
Under the care of E, Stantey, Esq. 
[From Notes by Barker, Esq., House-Surgeon.]} 


George S., aged 32, was admitted at 1} a.m. December 20th, 
under the care of Mr. Stanley, having cut his throat, half an 
hour previously, with his pocket-knife. He was stated to have 
lost two pints of blood previously to his admission. The wound 
was situated on the right side of the trachea, by the side of the 
sterno-mastoid, and was an inch and a half in length. On the 
introduction of the finger, it was found to be very deep. There 
was a smaller wound into the muscle on the opposite side. 

As there was no hemorrhage on admission, nothing was 
done. He was soon well enough to get up, which he was 
allowed to do, as lying in bed made him restless. On De- 
cember 24th, as he was talking to another man, considerable 
hemorrhage suddenly occurred. On account of the great 
depth of the wound, it seemed advisable to try the effect of 
pressure before searching for the bleeding vessel. The 
wound was accordingly plugged, and the bleeding ceased for an 
hour, when it again recurred. The man’s condition forbade so 
severe an operation as would have been necessary to reach 
the bleeding vessel. The wound was accordingly plugged 
with lint steeped in water; and the bleeding again stopped, 
but recurred on the night of the 26th and morning of 
the 27th, in small quantities; and he died at 1 p.w. on 
the latter day. The bleeding was always checked by firm 
pressure, which did not interfere with the beating of the 
carotid artery, or with the pulse at the wrist. It was 
therefore correctly inferred to be from some branch of the sub- 
clavian ; and, at the post mortem examination, the ascending 
thyroid artery was found wounded. It should be noticed, 
that the esophagus was wounded : evidence of this was atforded 
during life by the nourishment coming through the wound. 

Remarks. This case is quoted to show that, in rare cases, 
arteries are laid open, both in cut-throat and other wounds of 
vascular parts, without any evidence of the nature of the 
lesion; and that we should, therefore, be always cautious 
in pronouncing a decided opinion when the wound is deep, 
and sufficient time has elapsed since its receipt to allow 
of the formation of a clot obstructing the issue of blood from a 
wound in the vessel. The case also shows the difficulties that 
arise in the treatment of a wound in this situation. If the vessel 
is not tied, the bleeding may prove fatal; yet who would wil- 
lingly risk such an operation as is necessary in order to search 
for a vessel under the sterno-mastoid, at the root of the neck, 
in a wound some days old, while pressure still controlled the 
bleeding ? 


ST. GEORGE’S HOSPITAL. 
CASES OF ANEURISM IN THE MEDICAL WARDS. 
By G. Gopparp RoceErs, M.D., Medical Registrar. 


Case 1. Aneurism of the Ascending and Transverse Aorta. 
J. C., aged 53 years, a man of intemperate habits and 
very bloated in the face, was admitted under Dr. Wilson, on 
January 24th, 1855. His family was healthy, and he had never 
before suffered from illness. In December 1852, he strained 
himself whilst at work lifting stones, and came into the Hos- 
pital for a little time on account of pain in the right arm and 
right side of the chest. Of this he soon got the better; and it 
was not until ten weeks before his second admission that he 
felt any more inconvenience. He then suffered from shortness 
of breath, which at length became so bad, that he was unable 
to lie down. This dyspnea was the most prominent symptom 
when he again came to St. George’s. There was also great 
pain in the chest following a deep inspiration. After meals, 
the pain and difficulty of breathing were much aggravated. 
His tongue was coated; bowels open; urine loaded with 
lithates, otherwise healthy; pulse tolerably quiet and regular. 
At the back of the right lung, near the upper part, the breathing 
was exaggerated, as were likewise the voice-sounds ; below the 
middle of the lung the respiration was deficient. A somewhat 
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violent impulse was perceptible at the top of the sternum, 
which rather projected; but no bruit was made out. The 
cough and voice were both those of obstruction in the trachea. 
He was ordered a saline mixture, with squill and digitalis; and 
a blister was put over the epigastrium. During the next week 
his cough grew worse, and he expectorated very freely. Then 
he was so much distressed, that he could not speak or even 
swallow; and by February 3rd, the orthopnea was extreme. 
His face became haggard; he sat in bed bent almost double, 
his head being nearly on his knees. From this state of ex- 
treme suffering he was released on February 6th. 

The body was examined twenty-five hours after death. There 
was some fulness at the lower part of the neck on the right 
side; and much swelling and redness of the integument at the 
upper and front part of the chest. Much purulent fluid was 
found beneath the right pectoral muscle in the neighbourhood 
of the second and third ribs; and this was connected with a 
large sloughing opening through the intercostal tissues, between 
the cartilages of the first and second ribs, close to the right 
margin of the sternum. The edges of these cartilages were 
slightly destroyed, and the edge of the sternum was also ulcer- 
ated. The opening was connected with the interior of a large 
aneurismal pouch filled with weakly clotted fibrin and blood, 
which was adherent to the inner surface of the sternum, the 
right clavicle, and the cartilages of the first and second ribs, 
and projected slightly above the head of the clavicle. This 
aneurism was formed by the dilatation of the upper part of the 
ascending and transverse portions of the aorta, involving it as 
far as the point whence the left subclavian is given off. The 
walls of the aneurism, as well as those of the various arteries 
in the neighbourhood, contained some atheromatous deposit. 
The left ventricle of the heart was hypertrophied, but all the 
valves and orifices were natural. The mediastinal glands were 
excessively enlarged, and there was great adhesion of the 
pleural surfaces on the right side of the chest. The lower 
part of the right lung was extensively hepatised. 

CasE 11. Aneurism of Aorta bursting into Pericardium. 
L. G., a somewhat emaciated individual, of temperate habits 
and usually enjoying good health, was admitted under the 
care of Dr. Nairne, on January 3lst, 1855. He complained 
of pain in the left side, from which he had suffered since 
the 23rd of the preceding November, when he fancied 
he got a chill whilst at work. The pain extended over the 
whole of the left side, and was felt between the scapule. There 
was no dulness in any part of the chest, but a few bronchitic 
rales here and there. He was ordered a simple demulcent 
mixture, and a morphia draught at night. He was better for a 
few days, but then began to complain of great languor and 
sleeplessness, owing to the increase of pain in the chest. He 
‘was up every day until February 15th, when a sudden attack of 
vomiting, followed by syncope, compelled him to go to bed. 
Here he was unable to lie down, but slept with his head resting 


on his knees. The next morning a swelling appeared at the. 


root of the neck. It was soft and fluctuating. He seemed very 
low, ard the pulse was almost imperceptible. Gradually he 
sank into a state of collapse, and expired in the evening. 

In this case a very hurried and imperfect post mortem exa- 
mination was all that could be made. A large aneurism of the 
aorta had burst into the pericardium. 

CasE 111. Aneurismal Pouch in Ventricular Septum: Aneu- 
vism of Right Ventricle implicating Pulmonary Artery. I. L., 
aged 42, had been in the Hospital during a great part of 
the winter (1854-55) with bronchitis and renal dropsy. He 
then went out for a few weeks somewhat relieved, but returned 
in March with increased anasarca. His habits of life were ir- 
regular, and he had never felt strong since he went under a 
course of mercury some few years ago for syphilis. A distinct 
systolic murmur was heard at the apex of the heart, and a loud 
double murmur at the base, but this could not be traced along 
the course of the great vessels. Towards the middle of April 
he complained of a very painful feeling of constriction across 
the chest; and at this time the chest, neck, and upper extre- 
mities were enormously infiltrated with fluid. From May 7th 
to 11th he passed very little urine, and was constantly begging 
to be tapped that the oppression of breathing might be relieved. 
He soon sank exhausted. 

An examination was made thirty-four hours after death. In 
addition to disease of the kidneys, and general effusion into the 
serous cavities, there was great enlargement of the heart. The 
pericardium was everywhere adherent, and in the septum be- 
tween the ventricles was an aneurismal pouch. This commu- 
nicated with the left ventricle by a large rounded orifice. The 
endocardium in the neighbourhood was much thickened, very 
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opaque, and apparently entire throughout the sac. A little 
loose coagulated fibrine existed in the pouch. The right auri- 
culo-ventricular orifice was very large; the other openings and 
the valves were healthy. Immediately above one of the aortic 
valve flaps, and between the orifices of the two coronary arte- 
ries, was a rounded aperture of the size of a sixpenny piece, 
which led into an aneurismal sac at the upper part of the right 
ventricle. The pit corresponding to the opening was very shal- 
low, owing to the presence of the firm coagulum occupying the 
sac. The aneurism was as large as a hen’s egg, and projected 
so as to occupy the orifice of the pulmonary artery, destroying 
by its adhesion one of the valve-flaps and parts of the two 
others. It so far occupied the arterial tube that only an oval 
chink, admitting the tip of the finger, remained for the passage 
of venous blood. The walls of the sac were destroyed to a 
great extent, the contained coagulum being quite exposed to 
the blood. 
[To be continued.] 


ST. MARY’S HOSPITAL. 
INJURY TO THE SPINE: DEATH. 
Under the care of W. Covtson, Esq. 


Henry Hanpstey, aged 41, a carpenter, was brought in a 
senseless state to the Hospital on October 23rd, 1857, at 5 
o'clock p.m. The patient had just fallen from some scaffolding 
at a height of about twelve feet. 

October 24th. The patient was unable to say on what part 
of the body he fell. He was now drowsy, but when roused he 
answered clearly. He felt great pain in the small of the back. 
He could move his legs slightly, but he experienced some pain 
while drawing them up; he likewise felt pain in the back 
whenever an attempt was made to turn him on the side. 
Pulse 100. He had passed one motion (with consciousness ) 
since the accident; but had not passed urine. A catheter was 
introduced at once, and more than a pint of urine was drawn 
off: this relieved him very much. As he was unable to 
void urine, the catheter was ordered to be used three 
times a. Eight leeches were applied to the painful part of 
the back. 

October 25th. There was no change in the’ state of the 
patient, except that his stools now passed off involuntarily. 
Great pain was still felt in the back over the fourth lumbar 
vertebra, and to its left side; and the pain was much aggra- 
vated by any motion. On turning the man upon his side to 
examine the back, a little blood escaped from the urethra. 

October 27th. The urine had been drawn off regularly, 
though there was some difficulty in introducing the catheter. 
The patient said he felt better. He had more power over the 
lower extremities; the paralysis of the bladder, however, con- 
tinued. He coughed a good deal at night, with copious ex- 
pectoration ; he said that he had laboured under a cold for some 


e. 

October 3lst. The patient did not complain of pain in the 
back, unless he was moved about. The catheter was passed 
regularly. 

November 3rd. For the last three days the patient did not 
present any change worthy of notice; he remained free from 
pain, but weak, until three o’clock this morning, when sud- 
denly he felt worse, and sank rapidly. 

The body was examined on November 4th. On the right 
side of the spinal column, at the level of the fourth lumbar 
vertebra, there was discovered a small wound which led to a 
large cavity ; this latter was filled with extravasated blood, and 
extended up to the right kidney, which presented a very small 
point of laceration. A similar extravasation of blood existed 
between the lumbar muscles on the left side; and the left 
kidney was completely softened. The right transverse process 
of the second and the left process of the fourth lumbar ver- 
tebra were fractured ; the sacro-iliac symphysis was also frac- 
tured. Pneumonia existed at several points, and the air-cells 
contained a quantity of sanguinolent serum. 

Remarks. The symptoms which attend injuries of the 
spine are various, and it is not always easy to connect them 
with organic lesions. In many cases, the symptoms are mild, 
though the organic lesion be severe ; while in others, the change 
from a favourable to a dangerous condition takes place with 
most unexpected rapidity. Fracture of the vertebral column, 
considered per se, is neither a formidable nor a dangerous acci- 
dent ; it derives its danger from the violence which may be 
infli on the spinal marrow or neighbouring organs; while 
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the variety of symptoms attending it will chiefly depend on the 
seat and nature of the injury to the nervous cord or other 
important parts that may have suffered from the original 
accident. The danger of injuries of the spine decreases in 
proportion as the seat of the injury descends. When the 
effects of the accident have fallen on the lower part of the 
spinal column (unless the pelvic viscera be ruptured), the 
patient commonly survives for some weeks. In this case, death 
occurred rather suddenly on the eleventh day. This excep- 
tion is explained by the nature of the concomitant injuries. 
The patient did not die from the immediate effects of the 
injury to the spinal marrow, but from the disorganisation of 
- the kidneys resulting from the accident. It is worthy of re- 
mark that the only symptom of the injuries to the kidneys 
which presented itself, was the discharge of blood per urethram 
when the position of the patient in bed was changed. From 
this, however, little certain could be inferred during life, as the 
blood might have come from the bladder; and the principal 
violence of the fall seems to have been expended over the 
sacrum. The sudden change for the worse, which occurred on 
the morning of Nov. 3rd, shews how uncertain are cases of this 
kind, complicated in all probability with severe internal injury, 
the effects of which may be rapidly developed during the 
course of treatment. This remark applies particularly to 
injuries to the kidney. Every surgeon knows how obscure 
the symptoms of renal complication may be for some time, 
and how quickly superadded disease of the kidney may 


prove fatal. 


~- CENTRAL LONDON OPHTHALMIC HOSPITAL. 


ABSCESS OF THE CORNEA (ONYX): PUS OR PURO-LYMPH IN 
THE CHAMBERS OF THE EYE (HYPOPIUM): 
REMARKABLY SATISFACTORY RESULT. 


Under the care of Hayxes Watton, Esq., F.R.C.S., Surgeon 
to the Hospital ; and to St. Mary’s, Paddington. 


Tuts double affection occurred in a robust female, et. 19, who 
was sent from the country for treatment; and we make the case 
the subject of a report, because it possesses many points of 
interest and elicited several clinical remarks, which we shall 
endeavour to embody, from Mr. Walton, who watched it closely 
for many weeks. 7 

In October of last year, the girl felt some unpleasantness in 
the eye; in a day or two a white speck was seen, and much local 
pain and headache followed. A fortnight later she came to the 
Hospital. There was rather a large ulcer on the cornea, just 
below the centre ; and to an extent a little beyond it, there was 
an infiltration of the corneal tissue with pus. The eyeball, gene- 
rally vascular, was particularly so below. Headaches were fre- 
quent. Vision was very misty. 

At the commencement, Mr. Walton requested the pupils to 
observe well and note the several phases, that, when they met 
with like instances, they may be prepared to give their patients 
at least a probable prognosis of an affection, “ ulceration with 
onyx,” that was usually uncontrollable, and always left the eye 
more or less damaged. 

There could be little doubt that the onyx commenced in, and 
was caused by a scrofulous pustule on the cornea; its posi- 
tion and its relation to the ulceration proved this. The usual 
position of pus in the cornea, not produced by such a cause, is 
at the lower part, close to the sclerotica. 

Besides giving his general experience on the matter, and men- 
tioning the tendency there is, for the greater part of the cornea, 
sometimes the whole of it, to get infiltrated with pus, in cases 
of traumatic as well as of idiopathic origin, even when the 
smallest quantity of this secretion is deposited, Mr. Walton 
produced an example in attendance in exemplification of 
the uncontrollableness of the disease. A stonemason, sixty- 
four years old, was struck with a chip of stone on the 
cornea. When he applied to the hospital, the surface of the 
eye was very vascular, and a mere speck of pus at the lower 
part of the cornea, corresponding to a small ulcer, shewed the 
site of the injury. In spite of all treatment the entire cornea 
became involved, and the termination, as now exhibited, was 
dense opacity of the greater part of this membrane to which 
the iris was adherent; the eye being therefore lost. 

He had not, after much trial, found that efficacy in the use 
of mercury which he had been induced to believe in from the 


recommendation of some ophthalmic surgeons. It had been 
tried fairly in the mason; and if it could not be said to have 
made him worse, there was not the slightest check to the dis- 
eased action, and the general prostration became very great. 

In the present case, as there was a very great difference in 
the age and constitutional vigour, and therefore the patient, 
as is generally supposed, was the better fitted for mercury, he 
made anotber trial of it, giving two grains each of hydrargyrum 
cum créta and extract of hyoscyamus twice a day, in a pill. 
For local use, to subdue pain, opium ointment was applied to 
the temple, and belladonna drops were used. 

The purulent deposit increased, as also the vascularity of the 
eyeball, till the whole of it was of a bright red colour. At 
the end of seven days all the symptoms were worse ; in addition 
pus, or puro-lymph, was observed in the anterior chamber, and 
vision was lost for all practical purposes. This complication 
of hypopium increased the danger to the eye, while it shewed 
the intensity and the character of the inflammation. It was true 
hypopium, the fluid not being discharged from an abscess on 
the iris, or the back of the cornea, but secreted from the cham- 
bers of the eye; not from a capsule of the aqueous humour, 
as there is no such membrane, but from the surface of the tis- 
sues that line those cavities. The pain in the eye became 
severer, and the headaches were worse. Mercurial action on 
the gums proved the constitutional effect of the mercury, which 
Mr. Walton resolved to use no longer. Purgatives were then 
given, with benefit for a time, in lessening the pain in the 
eye and head. The usual local anodyne applications were not 
neglected. But the disease progressed; the ulceration in- 
creased, the cornea was more infiltrated. The hypopium was 
greater, and now the pupil could not be seen. There were 
marked symptoms of anemia. Bark and ammonia were 
prescribed. In seven days more there was marked abate- 
ment. The headache had ceased, the ocular pain was sub- 
dued, and the surface of the eye was less vascular. The 
clearing or reduction of the vascularity commencing, as it al- 
ways does in inflammation of the eyeball, from behind, shewed 
that the morbid action was declinirtg. There was steady im- 
provement without relapse. The absorption of the upper part 
of the onyx enabled the pupil to be seen from above downwards ; 
and now it was ascertained that the iris was adherent to the 
lower part of the cornea, and that the greater part of the pupil 
was obstructed by what seemed to be a band of lymph; the 
upper third only being clear. The very rapid reduction of the 
onyx as well as of the hypopium, and of the lymph in the pupil, 
the returning sight and the absence of all pain or even uneasi- 
ness, induced Mr. Walton to continue the tonic treatment, 
and the state of the system fully warranted such a course. 
The patient ceased her attendance on January 4th, when 
this note was taken. 

The outline of the cornea is not in the least altered. A small 
cloudy opacity, not a dense white cicatrix, a little below the 
centre of the cornea and to the inner side, marks the situation 
of the original ulcer and the spot where the onyx began. Cor- 
responding to this posteriorly, the iris is rather extensively ad- 
herent, and a part of the edge of the pupil is involved. A very 
faint thread-like line across the lower edge of the pupil, is the 
remains of the broad band of lymph. Not the least unnatural 
vascularity of the eyeball remains. The state of vision is ex- 
cellent, and affords the greatest satisfaction both to the surgeon 
and patient. 

The smallest type gan be read; and, except in great varia- 
tions of light and shade, or in looking at very near or very dis- - 
tant objects, when an active pupil is required for perfect sight, 
this eye is not inferior to its fellow. 

A better result from such severe diseases of the kind, Mr. 
Walton had never seen. We conclude with a remark of his to 
the effect that, although mercury is very valuable in inflamma- 
tion of the eyeball in general, we must not expect to find it, or 
any other drug, a specific for onyx with hypopium, and con- 
tinue with them in spite of contraindications. Further, we are 
taught always to regard the affection in question, when of idio- 
pathic origin, as a symptom of general departure from health, 
to correct which our attention must be directed. 


Mepicat BENEVOLENT We have much 
pleasure in stating that the Right Honourable Lord Stanley, 
M.P., has kindly consented to preside at the Sixth Festival of 
this Institution, which will take place in March next. The 
particular day for the Festival will be duly announced in our 
advertisement columns, so soon as the necessary arrangements 
have been completed. 
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ON DISEASES OF JOINTS. 


By Hormes Coore, Esq., F.R.C.S., Assistant-Surgeon to St. 
Bartholomew’s Hospital, and to the Royal Orthopedic 
Hospital, ete. 

II, EXCISION OF THE KNEE-JOINT. 

For many years a strong feeling has prevailed against the 
removal of a limb for disease at the knee-joint by amputation 
of the thigh. Experience has shewn that in a very large pro- 
portion of cases, and especially among the young, recovery 
sooner or later takes place, and that the disease does not kill 
the patient, however great the amount of suffering. ; 

Pathological investigation has contributed to support this 
opinion. The surgeon has blamed his own precipitancy in cases 
like the following, which I had an opportunity of examining 
ten years ago. A man, of moderately healthy constitution, had 
suffered from disease of the knee-joint for two years; the leg 
was slightly displaced backwards and outwards, and bent. He 
suffered severe and constant pain, and requested the removal 
of the limb for the sake of ease. This was done; and upon 
examination, it was found “that the tibia, fibula, and femur, 
were healthy, but united by firm fibrous tissue ; the cartilage 
was in greater part removed from the ends of the bones; the 
patella was united by fibrous tissue to the outer condyle of 
the femur; there were a few points of osseous union; the 
tissues round the joint were thickened.” It was rightly con- 
cluded that the pain which this patient endured was owing to 
the partial yielding of the uniting fibrous structures; but the 
joint was undergoing repair, and proper mechanical supports 
would have at once afforded complete relief without the neces- 
sity of any operation whatever. 

Then amputation of the thigh is shown to be far more fatal 
than at one time supposed. A mortality of 30 to 40 per cent. 
is not too high; of those who survive, very many never per- 
manently recover their former health. According to Mr. Hussey 
of Oxford, the mortality is not affected by the duration of the 
disease nor the extent of disorganisation of the joint. He also 
found that the operation on boys or girls under puberty was 
not successful : a larger proportion, than in the case of adults, 
either dying from its immediate effects or never recovering 
their health. 

It is under these circumstances that the operation of exci- 
sion of the bones composing the knee-joint has suddenly 
acquired a popularity, which has drawn upon it much general 
attention. The last two or three years are termed an eventful 
epoch in its history; and such indeed is the fact, for by the 
results attained during that period must its claims for uni- 
versal approval be determined. ‘The operation at the present 
moment stands at the bar of public professional opinion, 
supported by able advocacy, but about to be judged by the 
stern test of practical results. 

Mr. Butcher remarks that it is essential to divide the insti- 
tution of this operation into two distinct epochs: the first com- 
prising all the cases operated on from the time of Park’s first 
case in 1781 up to the period of its abandonment after Mr. 
Syme’s failure in 1830; the second including all those from the 
periods of its revival by Mr. Fergusson in 1850 “up to the 
present time” (1855). Park, Filkin, the Moreaus, Mulder and 
others of the first epoch performed the operation 19 times, and 
with the following results: 7 are reported “ cured ;” 11 died; 1 
“ recovered from the operation, but was not cured.” 

I will not stop to inquire into the particulars of these 
cases, the results of which appear to be “ undoubtedly unsatis- 
factory ;” but I will pass to the second epoch, the cases illus- 
trating which may be investigated by all. 

Between July 20,1850, and Oct. 11, 1854, resection of the knee- 
joint was performed 31 times. Of the patients, 5 died; 18 are 
reported cured ; 4 rapidly recovering ; and 3 under treatment. 

‘The results, says Mr. Butcher, from the foregoing statistics, 
as summed up in his table, are most startling; thirty-one 
operations are recorded; out of this number five have died. 
After,a further analysis of the causes of death, he concludes ; 
“ Thus, then, out of 31 operations, 25 have recovered, out of 
which 17 are walking about with perfect use of the limb; six 
have been operated on since August last, yet in four of these 
union between the bones is already accomplished, and the re- 
maining two are rapidly recovering.” 


In spite of this report, which is beyond all measure satisfac- 
tory, if true, the operation makes but slow progress in all those 
hospitals where surgery is steadied by present experience as 
well as historical reminiscences. This flattering tale is scarcely 
believed; and I, as one of the sceptics, venture upon a yet fur- 
ther analysis of Mr. Butcher's collection of cases. 

First. Of these 31 cases of resection of the knee-joint, the 
operation has been performed 18 times upon patients under 
19 years of age; and five times upon patients between 19 and 
21; in other words, 23 times upon patients at an age least 
prone to die of the disease, and most likely to recover from 
mutilation. And as a proof, of these 23 cases, in every one 
of which the propriety of the operation may be called into 
question, only 3 died, all males, and 2 of the number were aged 
18 and 21. 

Secondly. The 17 “cures” can only be understood by per- 
sonal examinations, and they are difficult of access. They may, 
however, be included under the same category as the cases 
“under treatment” and rapidly recovering; for we are led to 
the belief that in all convalescence is progressing favourably. 

Now, in referring to a list of cases published in Mr. Butcher's 
pamphlet On Excision of the Knee-Joint, we meet with the ex- 
pressions (p. 33), recovered “with perfect use of the limb,’ 
“with a limb most useful in progression.” ‘ Good anchylosis, 
nearly quite firm.” And at page 43 there is the drawing of a 
man, in whom the operation seems to have been unattended by 
any sensible deformity. 

Such an amount of success does not, unfortunately, appear 
to be permanent, at least if inferences may be drawn from the 
opinions and conclusions of others less enthusiastic in the 
cause of excision of joints. I lately heard of a provincial sur- 
geon having operated, with scarce a bad result, nine times on 
the knee-joint; and yet ere many weeks had passed a very dif- 
ferent version of the proceedings was narrated to me by an eye- 
witness. As statements are so conflicting, I propose publish- 
ing, as occasion offers, an account of the present condition, 
from personal observation, of the subjects of these operations. 

On December 10th, 1857, two boys, strangers one to the 
other, presented themselves for relief at the Royal Orthopedic 
Hospital. The first, John S., wt. 12, entered the out-patient 
room, resting on a single crutch, with the right knee semi- 
flexed, the toes just touching the ground ; the limb appeared 
well nourished and not much smaller than the opposite ; 
the tibia and fibula were drawn slightly backwards and out- 
wards ; the tendon of the biceps flexor cruris muscle was tense. 
Around the joint there were the marks of four fistulous pas- 
sages, which had been healed some time. The disease had 
existed ftom the first about three years; and he was now free 
from pain. We directed that the limb should be supported by a 
roller and a jointed iron splint, to which a screw was attached 
so as to allow of gradual extension. The case is doing very 
well, and the boy will, before Jong, be able to use the strait- 
ened limb in progression with the aid of a stick. 

I should not have related this case, but for two reasons. 
First, because the limb had been condemned for operation, 
according to the statement of the lad and his friends, in three 
of the large public hospitals, and it was only from the invincible 
repugnance of the patient that some surgical proceeding was 
not attempted; and secondly, because by the side of the boy 
stood the other lad, aged 9, upon whose left knee the operation 
of excision had been performed three years previously. It ap- 
pears that about an inch or more of the tibia had been re- 
moved; the case went on most favourably, and in the list 
recorded in the work which I have quoted, it is included among 
those where firm union has taken place. 

The boy supported himself on a pair of crutches; the limb 
was withered and shrunken, the muscles soft and atrophied ; it 
was three inches and a half shorter than the sound limb; 
there was some amount of flexion and extension of the leg, but 
the lower limb could also be moved laterally. When the leg and 
foot were raised and examined by the hand, there was an evi- 
dent and very strong inclination of the foot to turn inwards. 
The boy could put the foot to the ground and walk a few steps 
with a most irregular gait; it was said, however, that he could 
manage to go up and down stairs without much help. The 
limb appeared to me nearly worthless as an organ of support 
or progression, and in this opinion many of my colleagues con- 
curred. Were the lad obliged to obtain a living by active exer- 
cise, it would be better for him to undergo at the present time 
amputation of the thigh, than to be encumbered with what was 
little more than a useless “ flail.” 

This case, unless I am very much mistaken, is one of those 
quoted and recorded for the brilliancy of its result, And yet 
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the condition of the patient, as compared with that of the boy 
who had allowed the disease to pursue its course, offered a 
most strikingly unfavourable contrast. There was no prospect 
of amelioration; for it appeared that the mutilated limb had 
not become anchylosed at the knee, and, moreover, had ceased 
to grow with the rest of the body ; every year, therefore, would 
make its difference with the opposite more marked, and give it 
alowervalue. Any attempt at progression was accompanied by 
such distension of the spine, as would in a very short time have 
produced a permanent curvature of the severest form ; while 
artificial support could only be obtained by means of a com- 
plicated apparatus, which would embrace the thigh about the 
middle, and, terminating in a very high-soled boot, surround 
the useless and withered member as a sheath. 


ON THE MORTALITY OF INFANTS IN FOUND- 
LING INSTITUTIONS, AND GENERALLY, AS 
INFLUENCED BY THE ABSENCE 
OF. BREAST-MILK. 

By C. H. F. Rout, M.D. 

[ Read befsve the Medical Soctety of London, October 17th, 1857.) 
Part I. 

TuERE is an outcry everywhere against red tape and routine ; 
yet surely these are very prevalent among ourselves and our 
medical institutions. Most of the latter,except a few which stand 
out in honourable contrast, do not give us the benefit of their ex- 
perience ; and thus it is that, in England, much information 
which might, if regularly published, lead to a just comprehension 
of subjects in medicine, is lost to the profession. The subject of 
my paper is in this category. The books and pamphlets that 
have been written on it are legion. De Watteville enumerates 
a hundred and thirty; yet all this foreign and British experi- 
ence has, after all, effected but little good. I have, however, been 
compelled to use chiefly French returns, although of course 
wishing to make them bear almost exclusively on England and 
Ireland. Exactitude in the figures given is thus not to be ex- 
pected. At most, I can only seek to bring out results which 
shall be true relatively ; and this I hope I have done. Still, in 
many cases, my conclusions may be also true absolutely. Vital 
statistics, in the present day, are found to be governed pretty 
generally by the same common laws; and, although the actual 
figure of per centage may occasionally vary to a small degree, 
the difference is not by any means so great as it may appear to 
be at first, even where populations of different countries 
are spoken of. Hence it is often allowable to deduce from 
foreign data, which we do not possess for our country, conclu- 
sions which, nevertheless, are perfectly true when applied to 
ourselves. Take, for instance, Paris and London. The mor- 
tality may vary by 1 or 2 per cent., but nevertheless it is still 

governed in the two cities by the same general laws. 

With these few remarks, necessary as an introduction, I pro- 
ceed at once to the consideration of my subject. 

Nearly all writers, who have endeavoured to explain the 
amgrtality of foundlings, have usually and chiefly attributed it 
»to want of breast-milk; alluding, as examples, to the hospitals 


of Paris, Lyons, Rheims, a place called X, and Parthenay. 
* Thus, in Lyons and Parthenay, where the children are suckled 


at the breast, the mortality is respectively 33-7 and 35; whereas, 
in Paris, Rheims, and X, where artificial feeding is either 


extensively or very generally employed, the mortality is re- 


spectively 50°3, 63-9, and 80 per cent: Many years ago, Sir 
Hans Sloane, in a letter to the Vice-President of the Foundling 
Hospital, quoted at length in Mr. Brownlow’s Memoranda of 
that hospital (pp. 215-16), gives the following results :— 

Date of To wet To dry 

admission. Total. nurses. Deaths. nurses. Deaths. 
Mewes &,1741 .. .. — op 16 
-Aprill7,1741 .. 80 .. 7 1 
90 26 
‘Six of the latter were taken out. The mortality of the former 
was 19°2 per cent., against 53°9 of the latter. 

Facts like these appear certainly to tell very strongly against 
dry nursing. It is usual to add the figures of mortality in 
other hospitals, whose circumstances are often very different ; 
and, these figures being very heavy, the inference is, that these 
children have died chiefly from want of breast-milk. Thus, 
the following may be taken as an example :— 


5 63 


Mortality in Foundling —— in different parts of the 
orld. 


Per cent. Period. 


Dublin 91 
Marseilles 90 
St. Petersburgh 40 
Barcelona 60 
60 


7d 


Close of 
last 


1824 
1818 


50 


eeeee 1838 


A more recent and succinct account by M. De Watteville, 
who has very ably treated the whole subject, includes all 
France, and gives the following results. 


Mortality of Foundlings in the Departments of France. 


(a) Departments shewing the (b) Departments shewing the 
highest rate of mortality. lowest rate of mortality. 

. Per cent. Per cent. 
East-Pyrénées \a3 3to 50 Haute-Saone . 0 
Seine-Inférieure Haute-Garonne — 9 t9. 9.5 
Gironde Haut-Rhin j - 
Loiret 25to 33.5 Jura 
Seine-et-Marne Hautes-Pyrénées 5 to33 
Aube Ardéche 
Cantal Finisterre 
Cher Moselle 
Céte-d’Or 20 to 25 | Vosges 
Tle-et-Vilaine Gers 
Loire-Inférieure Lot-et-Garonne 
Seine Niévre 3.3 to 5 

Basses-Pyrénées 
Bas-Rhin 
Mean . = - 26.5 |Mean . - 3.6 


Mortality of Foundlings in France in regard to the number 


of Expositions. 

Highest. Per cent. Lowest. Per cent. 
Basses-Alpes . 83.3 Haute-Sadne 
Loire-Inférieure Haut-Rhin . 5.6 
Loiret 76.9 Vosges 63 
Seine-Inféricure Moselle - ILS 
Vaucluse Ponts . « 
Ardéche Finisterre . - 158 
Aude Ariége 15.9 
Aveyron Hautes-Pyrénées 16.3 
Gers Niévre ‘ ‘ - 17.5 
Gironde | Bas-Rhin . 178 
Tle-ei-Vilaine J Haute-Garonne . . 184 
Manche {60 Lot-et-Garonne . - 19.2 
Seine 
Mean . « Mean . - 134 


In comparing the deaths of enfants trouvés, whether with 
the total number or that of the expositions, this is the result 
obtained. One dies out of seven, from 1 to 12 years, or about 
78 per cent.; and the mortality of such children in the first 
year of their existence is 50 per cent. 

There is but one foundling exposed in every 39 births in 
France, while the number of foundlings in institutions is one 
to every 353 inhabitants. Again, the number of foundlings 
exposed is one-fourth the entire number of foundlings actually 
existing in institutions, whence it would follow that the mean 
duration of life of foundlings is four years. Fortunately, of 
late years this mortality has been diminishing. Thus, for all 
France, it was for children from 1 to 12, 

Year. Percent. Year. Percent. Year. Per cent. 

1838 .. 14.02 | 1841 .. 13.30 | 1844 .. 11.33 

1839 .. 13.37 1842 .. 12.60 1845 .. 11.30 

1840 .. 13.25 | 1843 .. 11.35 

These results, albeit the mortality is lessening, are neverthe- 
less bad enough. It is manifest, however, on closer exdmina- 
tion, that, although these figures may represent the mortality 
of foundlings, their difference is too great to be referrible to 
one cause only, and that cause want of breast-milk ; for, how- 
ever fatal and injurious this want may be, it will appear in the 
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sequel that there are many others, far more fatal and in- 
jurious, also co-operating. 

But I proceed to speak more particularly of the three hos- 
pitals before alluded to; and, in the hope of tracing therefrom 
that there are several causes in operation, I shall quote at 
length from M. Villermé’s work On the Mortality of Found- 
lings (Annales d’ Hygiene, vol. xix, p. 47), the same as given in 
abstract by Dr. West, in his Diseases of Children :— 

“ Lyons is apparently, of the great cities of France, that in 
which most care is paid to foundlings. I have been witness of 
this in 1825; and I can certify that nowhere have I seen so 
much attention, and so wise a care exercised, as in this hospital. 
So soon as the infant is deposited in the tower, it is taken out, 

. warmed, cleaned, its linen changed; and it is given to a nurse, 
who always suckles the child; or it is sent to a wet nurse by a 
messenger. By whomsoever, however, the child is taken from 
the institution (and it is generally by the hospital nurse her- 
self), it never is allowed to pass more than two or three days 
without suckling at the breast. It is necessary that this hos- 
pital nurse herself should see the child put into its basinette at 
the moment of departure, all precautions being taken to avoid 
its being chilled in any way. The child's body is almost 
entirely surrounded by cotton, and hot clothes, always adapted 
to the season. Finally, the bassinette itself, in which the child 
is taken away, is surrounded by coverings; and at certain dis- 
tances (whether the nurse or messenger carries it) she must 
stop at some house which has been selected beforehand to 
accommodate and change the infant. It was not, however, 
before 1824, or more particularly 1831, that the hospital ad- 
ministration had so far perfected this department. 

“ The foundlings of Rheims are fed by the bottle and petit pot 
(and never at the breast) by women from the country, which 
take them away at the end of twenty-four hours or seven days 
after their deposition in the hospital. Up to the hour of their 
departure they are very well taken care of, under the direction 
of the head midwife. 

“The children of the Paris Foundling Hospital are kept 
longer than those of Lyons and Rheims in the house where 
they are received, and their nurses (a large number of whom 
live at great distances) bring them up generally at the breast.” 


Mortality in Foundling Hospitals from 1 to 10 years, to 1000 


Admissions. 
ear, | 4 7/8 910 
mitted. 

Rheims | 1826 | 52 [596.115 
1827 | 70 85) 14] 28} 

1828 | 90 (633| 11) 12) 12, 

1829 | 83 [7471 72, 24 

1830 | 103 ‘640116 19 

1831 | 102 98 9 

1832 | 108 |676 64) 45 

1833 | 89 67, | 11 

1834 | 122 41 

1835 | 97 [567 31 | 

» [L Total! 916 (639 714/727 731|733 735 736 

»  |2Total) 916) | 73/13 4 

Paris .. | 1820 | 5101 (515144) 58 20) 8 7 4) 2 2 Oo 
1821 | 4963 |192165) 4 16/10 6 4) 4) 1) 1 
‘s 1822 | 5040 401128] 58 24) 8 6) 3 2%} 1) 2 
 |L Total/15104 (503140) 54 20) 9 6, 4) 3) 1) 1 
» Total 15104 503,650)705 725)735 741,745, 749,750,751 

Lyons.. | 1820 | 1580 |511101) 45 16 3 1] 2 
1821 | 1626 29 5) 3} 4) 2) 3 
1822 | 1643 [373125] 52/17) 7,11) 4) 5) 2] 
1823 | 1669 |357)133| 50, 15) 7 1) 6 
» Total) 6526 |425129) 22) 17] 9, 6 3) 4 2 2 
» Total) 6526 |425 555/599 615/626 632 636 640,642,645 
1824 | 1690 |288157) 54) 27, 13) 8 8) 3] 3) 5 
1825 | 1646 60) 16 9, 7 9| 6 
1826 | 1823 |307/144| 90} 19) 17) 4) 8 4 
1827 | 1899 366157, 58) 17} 7) 7) 7 
1828 | 1896 394! 98) 57| 19) 8 
ea 1829 | 1886 409154) 44/ 26) 6 
“ 1830 | 1743 358) 86) 48) 22 
mt 1831 | 1881 303133, 52 
1832 | 1831 309,151 
»  |L Total/16205 337/136) 49} 18] 8) 41/ 27,17) O 
Total 16205 337 473'523 542155 1/555/557 558\559:560 
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The arrangements, both in Paris and Rheims, appear, from 
the above account, to be very defective. To keep children, as 
in Paris, a long time in hospitals, is to expose them to much 
contagion. It is a bad feature to have nurses living at a great 
distance; and in the difficulty of procuring wet nurses, it is to 
be feared bad selections are made, perhaps of diseased females, 
whose antecedents are not known. At Rheims the manage- 
ment is even worse. To keep many of these infants as long as 
seven days on unsuitable diet, and then to send them far up 
the country, where they may not be carefully looked after 
(since over these nurses there is no supervision exercised), 
must be very imprudent. In Lyons, however, the arrange- 
ments made appear to be praiseworthy; but even here ex- 
posure before reception in the hospital is not prevented. 

The first question which presents itself here is the follow- 
ing :—Is there any common law observed in the mortality of 
these three institutions, and even in the same institutions in 
different years, which might lead us to determine a common 
cause in operation? Can this cause, by which the march of 
mortality, its extent, the influence of age in these three hos- 
pitals are regulated, be detected. It was in the hope of deduc- 
ing this that I reduced the mortality of these three institutions 
to a scale of 1900 for the purpose of comparison. (See Table in 
opposite column.) But, although I annex the table for reference, 
my expectation in this respect has been belied ; whence I con- 
clude that the causes of this mortality are numerous, and that 
they vary so much in different institutions, and even in the same 
institutions at different times, that they require separate con- 
sideration. Some of these are doubtless endemic to particular 
institutions; others are often so peculiar and generally mis- 
apprehended, as to necessitate separate study. Writers have 
already specified many of these causes. A few of them have, 
however, been overlooked; and thus, although I may be guilty 
of compilation in some respects, I hope also to bring out some 
original points, the whole to be useful in a practical point 
of view. 

1. Usual Mortality of Children of Tender Age, distinguishing 
whether in Town or Country. First, I think most writers have 
forgotten in the outset to state what is the actual mortality of 
infants under ordinary circumstances. As this is essential for 
comparison, I shall begin by determining this mortality, espe- 
cially for early ages. 

Percentage of Mortality of Children from 0 to 1 year, and from 
0 to 10 years, after Benoiston de Chateauneuf and Quetelet,. 
Sor all Europe. 


0 to 1 year. to 10 years.. 

Switzerland . 19.109 34.871 
Holland ‘ - 19.642 36.214 
Paris . 21.287 52.511. 
Brussels ‘ - 23.30 42.97. 
Southern Netherlands 22.49 43 A4 
Provence 24.231 47.02& 
Petersburg . 27.897 41.974 
London ‘ ‘ 36.371 48.453 
Berlin . 39.538 + 54.108 
Vienna 45.594 55.578 


If we take England and Treland, selecting indifferently 
different years, the returns obtained betray some most extra- 
ordinary results, which will tend to explain, in some measure, 
the excessive mortality of children in foundlings. The returns, 
obtained for all England and all Ireland, are first given; then 
for some districts of England abounding in manufacturing 
population, as in towns; others containing an excess of per- 
sons occupied in agricultural pursuits, as in known agricultural 
counties. The same has been done for Ireland; but, as for 
that country the census returns invariably distinguish be- 
tween rural and civic districts, advantage has been taken of 
this distinction to deduce the relative mortality in both dis- 
tricts. Some of the returns here given for Ireland are cal- 
culated on the deaths of 1850 with the population of 1851. 
This introduces a slight error, still one scarcely of much im- 
portance for practical deductions ; becausé such returns will be 
found, as a rule, only to diminish slightly the cypher of mor- 
tality; for, from emigration and physical deterioration, the 
population in the sister island has been steadily on the de. 
crease. 

I may be allowed to examine a few of these results seriatim. 

First, in England and in Ireland, taking districts as well as 
towns, it may be said that the mortality is greatest in towns 
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for all children under one and under five years old. This result 
may be obtained | oth from the Irish and some English tables. 


Percentage of Deaths to Population of each age in Ireland. 


Under Under 
Date. 1 year. 5 years. 
1850-1 .. Alllreland. Civie Districts 15.4 .... 8-4 
” tural BA 42 
” Ulster. Civie WS .... 69 
” oe Rural 6.9 .... 26 
” Connaught. Civic WA 7.7 
” ee ” Rural ” 8.6 eeee 5.0 
Leinster. Civie 15.6 .... 93 
” . ” Rural ” 9.0L 
” Rural ” 8.8 eree 4.5 


The returns for England are to be taken in another way, no 
similar data to those of Ireland being given. 


Percentage of Deaths of Infants to all Deaths in England, 


in 1838-9. 

Towns. Underlyear. Under 5 years. 
Manchester and Salford 25.7 55.4 
Leeds . 23.9 52.9 
Birmingham « « 266 ee 50.1 

Agricultural Counties. Under l year. Under 5 years. 
Norfoik and Suffolk 21.2 “6 34.5 
Huntingdon and Cambridge . 25.2 bis 40.0 
Essex . 194 ons 34.0 
Wales, with Monmouth, ete.. - 18.6 ae 31.7 


Middlesex, exclusive of London, 


with Herts., Beds., ete. . 34.7 
All England and Wales 21.8 39.4 


The difference between rural and civie districts is not so 
clear from the English returns as it is from the Irish. One 
reason, doubtless, is this: in the English returns, even when a 
town or civic district is spoken of, the population always in- 
cludes a small number of families engaged in agricultural pur- 
suits. Again, when rural districts are spoken of, as reference 
is made to an entire county, the returns necessarily include 
many engaged in manufacturing pursuits, and town residents. 
So far there is error, which should not be overlooked; and the 
conclusion should only be regarded as relatively true. 

Hence it becomes very important to distinguish between 
foundlings living in the country and in towns. Unfortunately, 
however, after long inquiry, I do not find this distinction made 
in any work on foundlings I have seen: nevertheless, I have 
attempted to deduce it from some figures given in the general 
statistics of foundlings in France, published by authority of the 
government. But here, as in the former case, the data being 
insufficient, I am unable to obtain more than an approximative 
result. The relative mortality, however, between hospital 
foundlings and those placed in the country thus comes out 
more strikingly than we might have supposed. Thus, in five 


years 
Out of 52,883 hospital foundlings, the mortality was 72.2 per 


cent. 

Out of 122,110 country ditto, the mortality was 11.5 per cent. 

This conclusion proves that foundling hospitals, if esta- 
blished at all, should always be placed in the country. 

1. Mortality in the first Months. It has been said that the 
mortality of foundlings is always greatest during the early 
periods. The data before given for Lyons, Rheims, and Paris, 
prove this. De Watteville states the mortality during the first 
year at 50 per cent. The same fact is set forth in the following 
trom Bordeaux and Lyons :— 

At Bordeaux, out of 928 foundlings of the same age, the 
— in twelve years, as given by M. De Watteville, were as 
ollows :— 


Year. Deaths. Per cent. Remaining. 
1 480 51 448 
2 eene 112 ee . 28 eeee 336 
3 37 10 209 
4 14 cece 285 
eneee 13 5 272 
6 eee 4 eee 268 
7 2 1 266 
8 7 3 250 
10 4 2 252 
il 3 1} 249 
12 ee 4 ee 2 245 

685 


Thus the average annual percentage of mortality was 10; or 
73 per cent. on twelve years. 

At Lyons, out of 8053 children from birth to twelve years, 
the deaths were :— 


Year. Deaths. Per cent. Remaining. 
1 3098 37.10 4955 
3 383 eee DAT 3458 
4 cove 4.50 eee 3301 
5 cove S4 cece 2.54 cove 3217 
6 57 L77 ee 3160 
7 39 1.20 cece 3121 
8 23 1.05 3033 
9 20 G4 wee 3068 
11 15 AY 3127 
12 8 28 3019 
5031 


Thus the average annual percentage of mortality was 8; or 
62 per cent. in twelve years. 

This is true also for all children; but, of all the months of 
the first year, the first is also the most fatal. I do not find the 
mortality for the first and following months, however, usually 
stated. Still it may be deduced. 


From Quetelet’s researches, it appears that in the Southern 
Netherlands the rate of mortality of children from 0 to 5 years 
is as follows :— 


Years. Deaths. 
0 ‘ 100,000 
‘ - 69470 
‘ - 64,799 
4 - 61,899 
5 59,864 


Upon this table he remarks that rather less than a quarter 
of the children born die in the first year following their birth. 
In Brussels for the first year he found— 


Ist month .... 1034 7th month .... 162 
2nd month.... 890 8th month .... 152 
3rd month .... 231 9th month .... 140 
4th month .... 185 10th month .... 150 
5th month .... 156 llth month .... 142 
6th month .... 156 12th month .... 140 


So that more children die in the first three months than in all 
the remaining months of the first year. These numbers are 
in the proportion of 1665 to 1384. In Paris, and for the year 
1823 (Annuaire du Bureau de Longitudes pour 1826), the cor- 
responding numbers are in the proportion of 1764 to 693. 
There is an excellent table for Ireland, setting forth the 
mortality in public institutions for all ages, and from one to 
twelve months in particular. From this the exact rate of 
mortality due to this confinement might be deduced. Unfor- 
tunately, however, an analogous table of population for the 
same years in public institutions is not given; so that the 
table is, after all, of little use. The only tables which bear at 
all upon this point apply only to the first month, and are those 
obtained from lying-in institutions, or from the statistics col- 
lected by accoucheurs of large hospitals, under whose ¢are the 
infants, with their mothers, have remained for the month in 
hospital. These tables afford us the means of deducing the 
probable mortality in public institutions for one month. We 
have such a table given in the summary for all Ireland for ten 
years, from 1831 to 1841, for the Ir'sh lying-in hospitals. 
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Total births . . 35,131 
Total deaths . ‘ 2,258 
Mortality per cent. ° ° 6.1 


Again, from the tables published by different accoucheurs, 
we may deduce almost the same per centage cypher of mor- 
tality. 


No. births. No. deaths. Percent. 
Madame Luchapelle . 92,248 .. 837 .. 3.7 
Dr. Ramsbotham . i . 49,528 .. 2723 .. 56 
Drs. Hardy and McClintock . 6,702 .. 467 .. 6.9 
Dr. Arneth (Vienna) . - 6608 .. 24 .. 3.7 
85,091 5311 6.1 


So far both modes of procedure give a similar result. But 
here a difficulty presents itself. When we come, in the case of 
Ireland, to measure the mortality in the first month, which the 
tables for that country enable us to do, we find the mortality 
is at least five times, sometimes six times, as great. Thus, in 
Treland and its four divisions, we have— 


Deaths per cent. 


Civic Districts. Rural Districts. 
AllTreland . 331 21.6 
Ulster . ‘ 24. 15.9 
Connaught . 38.8 ee 24.9 
Munster. 35.6 os 23.9 
Mean - 31.6 22.2 


I can find no tables for England illustrative of the same fact. 

We have indeed some excellent tables, set forth by the 
Registrar-General, giving us the deaths in the first, second, 
third, ete. mqnths of life; but, as we have not corresponding 
tables of the living population at such periods, the per centage 
mortality cannot be set down. There is, however, reason, I 
fear, to believe it is also very high, if not higher, in many 
parts of England. We have, in these tables before alluded to, 
the totality of births in the year given. From the Irish tables, 
by including all one year old and under, we also obtain a 
number which may represent all the births in one year. Com- 
paring these in both cases with the number of deaths in one 
month, we may get a number which may express at least the 
relative mortality in both countries. 


Deaths to 100 Births in First Month of Life. 


Civic Districts, Rural Districts. 
Connaught . 34 1.9 
Leinster . ‘ 2.3 18 
Munster . ‘ P 2.0 
Mean . 1.6 


If the number of deaths per cent., compared to the popula- 
tion living, of one month old, in Ireland, bears any relation to 
these returns, whether taken for Ireland or for England, it 
would appear that the per centage of mortality to the popula- 
tion of one year old is actually greater in England. But, with 
the difficulty of isolating rural and civic districts as before stated, 
and the small difference observed between the two districts 
here spoken of, it is evident this is not a fair inference. We 
may, however, conclude this mortality to be at least as high in 
England as in Ireland; and this result may be brought out 
another way. Considering all deaths at all ages as 100, the 
deaths will be, under one month— 


Towns. Country Districts, 
Leeds. » TA am 
Norfolk and Suffolk 7.3 
Huntingdon and Cambridge . — ss 8.6 
England and Wales ° 64 
Wales, with Monmouthshire . — a 5.3 
Middlesex (except Metropolis) 
Hertford and Bedford 7.5 
Mean - 5.5 6.7 


| 
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The disparity between town and counties is actually in 
favour of towns, but no doubt referrible to the difficulty of 
distinguishing the two classes. 

Comparing this result with that for Ireland for ten years, 
1841-51, considering, as in the case of England, all deaths as 
100, the deaths for one month and under will be as follows :— 


Civic Districts. Rural Districts. 
AllTreland . on 3.7 
Ulster . ‘ as 3.7 
Leinster . ‘ - 53 3.4 
Connaught . 49 oe 3.6 
Munster . 46 oe 3.6 


Whence I think we may conclude that the mortality of children 
under one month, great as it is in Ireland, is not much smaller 
in England, even in ordinary populations; and this out of 
foundling or other hospitals—a fact, I think, which has been 
generally overlooked, or, at least, not sufficiently insisted 


upon. 

But this difference of mortality under one month may be set 
forth in another way, and one by which we can speak more 
decidedly to the senses. Taking England and Wales on the 
same scale, all deaths at all ages been represented by 100, 
64 deaths take place under one month, and 21°8 under one 
year; i.é., out of 28-2 deaths, 6:4 die under one month, or 27 
per cent. In all Ireland, reckoning all deaths as 100 at all 
ages, 4°3 die at one month, 13°6 die under one year; i. e., out 
of 17-9 deaths, 4°3, or 24 per cent., die under one month. This 
is an appalling mortality. How does it not prove the extent of 
neglect, mismanagement, and crime, rampant even in a civilised 
country like this. Indeed, in regard to the latter, I am told by 
Mr. Wakley, the coroner for Middlesex, whose opportunities of 
knowing this are only equalled by his untiring zeal in the 
cause of humanity, that at least 300 children are known to be 
the victims of infanticide, albeit often returned as still born, 
or dying from other causes. If this be the case in London, 
where there is so large a detective police force kept up, and 
where the opportunities of disposing of a child are so small, 
what must it be in retired districts and towns, where police 
authorities are either few and far between, or absent alto- 
gether, and in which it is so easy to hide or bury a child out of 
the way! 

Here the cypher of mortality is in favour of Ireland, yet in 
both it is very high. Can any reason be assigned for this? I 
think there may be one suggested. Infant foundlings are 
placed often in very impure air, which, I make no doubt, 
greatly interferes with nutrition and healthy development; and 
I believe it has a great deal to do with the great mortality 
among children. It will be at once and by all recognised that 
hospital aggregation must necessarily make the children more 
obnoxious to contagious diseases. Two of these, which pro- 
duced the highest mortality in the Parisian hospitals, the 
endurcissement cellulaire, and the muguet or diphtheritis, were 
particularly contagious, and, as such, highly fatal. But this 
would apply equally to all diseases, such as scarlet fever, 
hooping-cough, etc., etc. Even in London alone, taking a 
year (1849) indiscriminately, from diseases peculiar to in- 
fants, including small-pox, measles, scarlatina, pertussis, croup, 
thrush, diarrhea, remittent fever, tabes, hydrocephalus, con- 
vulsions, bronchitis, laryngitis, pneumonia, teething, inflamma- 
tion of bowels, want of breast-milk, and premature birth and 
debility, the deaths were— 

Under 1 year. 

From the above-named diseases = 8,197 16,138 

All diseases ° 12,122 24,814 
The births amounted to 72,612; so that the gross mortality of 
children for that year, under one year old, amounted to 1]-L 
per cent.; for those under five, to 22°5 per cent.; and from all 
diseases, in the first case, to 16°6 percent.; in the second, to 
34:1 per cent. 

Apart from this source of common mortality, which should 
apply equally in both cases, I think, with all those who have 
had much to do with infant children, it must be admitted that 
the hospital atmosphere engendered by children congregated 
together is peculiarly offensive and injurious. Even the 
cleanest children have a peculiar faint soapy odour: when this 
comes to be mixed with that arising from towels drying by the 
fire, and from foul motions, it is very abominable; while the deli- 
cacy of infants, and the easy way in which they catch cold, ren- 
ders a certain degree of closeness imperative; at least, it is 
always kept up. And herein, I think, lies a fertile source of 
fatality in brifging up infants in hospitals or foundlings, where, 
of necessity, they must be congregated together. And init, I 
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think, we may find an explanation of the high mortality of infants 
in Ireland. The writer of the article in the Quarterly Review, 


on Ireland Past and Present, No. 203, p. 78, thus describes [ 


the homes of its inhabitants :— 

“ Any one who has travelled through Ireland, until within 
the last few years, must have been struck with the miserable 
condition of the dwellings of the poorer peasantry. They were 
built of mud; the roof was sunken, and seldom whole. The 
thatch was black and rotten; water had saturated it, and grass 
and weeds grew rank upon it. The window was generally a 
hole stuffed with hay and rags; and, where glass had been 
formerly put, there remained scarcely an unbroken pane. The 
chief access for light or air was the door, which was always 
open. Close to the door, and generally in front of it, was a 
fetid pool, in which foul straw, potato-stalks, dung, and all 
kinds of abominations, were fermenting and macerating; while 
half-naked and squalid children enjoyed themselves around it. 
Inside there was as much dirt and discomfort as without; the 
floor was broken and uneven; the walls were dark from smoke; 
there was but one room common to the family, their poultry, 
and their pig. Something like a bed, in which all sexes and 
ages slept, an iron pot, an old tub, a stool or two, a rude table, 
and a dresser, with some broken plates, constituted the furni- 
ture and all the family possessions.” 

No wonder, then, if, under such circumstances, an atmo- 
sphere was generated, even in rural districts, peculiarly fatal to 
the children, and not better than hospital air. 

Effect of a strange nurse’s milk, not the child’s mother, is of 
itself a source of mortality. M. Benoiston de Chateauneuf 
has shown that the mere substitution of a hired wet nurse’s for 
a mother’s milk increases the mortality 10°64 per cent. per 
annum. i. ¢., from 18°36 to 29 per cent. I know of no facts on 
any large scale to verify this statement, although, from the 
high character of the observer, I cannot doubt it. One fact has 
been communicated to me, however, by my friend Dr. Wright, 
who had it from a lady correspondent. It is so far confirma- 
tory. It applies to six twins, i.e¢., twelve children. Six were 
fed by their mothers, and all did well. Six were entrusted to 
hired wet nurses ; three died ; and of the remaining three, two at 
twelve months were looking puny and delicate, as if they could not 
long live ; the sixth was quite healthy. No doubt can be enter- 
tained that even hired wet nurses, although well paid, and with 
all their preference for their sucklings, if not well looked to, 
will often, when failing in their milk, or from other causes, 
sacrifice their sucklings to their interest. I have seen this, 
and know it to be the case. It may be perhaps in measure due 
to ignorance, but in other cases it is wilful injury—in my mind, 
as much wilful murder as a more glaring attack, albeit the law 
does not acknowledge it. Hence another influence at work to 
increase the mortality of foundlings, and children generally. I 
shall, however, again recur to this subject. 

So far, then, we have certain causes in operation which are 
not exclusively confined to foundling institutions, which may 
explain some of the mortality. 

Residence in town will account for from 5°07 to 6°1 per cent. 
for children under one year old. During the first month, if 
the number of inmates die only in proportion to the number 
which die out of hospital in civic districts, the mortality may be 
as high as 33 per cent. Of this amount, under the most 
favourable circumstances, 6:1 per cent. must take place in the 
first month. At least, from 16°6 to 34-1 per cent., or the mean 
of 25°3 per cent., should be put down for the effect of conta- 
gious diseases. To absence of the mother’s breast-milk, 10 
per cent. per annum may at least be referred: in all, 47 per 
cent., at least, for children under five, from causes not peculiar 
to foundlings—a large per centage to be deducted from the 
usual mortality of foundlings. It should also not be lost sight 
of that, as the mortality of children is generally greatest in the 
earlier years, and as, in a given population of foundlings, there 
is a higher per centage of children of early than of later 
years, so necessarily the whole per centage mortality must be 


greater. 
[To be continued.] 


SUPERSTITION. At the recent execution of John Beale, for 
murder, at Taunton, among many extraordinary applications 
relating to the culprit, was one from a person at Bath, suffer- 
ing from a wen in the neck, which it was stated would be 
removed by the patient being permitted to touch the dead 
body of the murderer. The application was, of course, re- 
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ROCHESTER, MAIDSTONE, AND GRAVESEND 
DISTRICT MEETINGS, IN CONNECTION WITH 
THE SOUTH-EASTERN BRANCH. 


REPORT OF TWO CASES OF STRANGULATED 
HERNIA. 


By Frepenick Fry, Esq., F.R.C.S., Senior Surgeon to the 
West Kent Infirmary, Maidstone. 
(Read December 11th, 1857.) 

Case tr. An old man, aged 75, was admitted into the West 
Kent Infirmary under my care, suffering from symptoms of 
strangulated hernia. According to his account, the hernia had 
been down five days; and vomiting of a stercoraceous character 
had existed for twenty-four hours. Upon examination, a tu- 
mour was discovered extending the whole distance from the 
spine of the ileum to the pubis. Its whole extent was dull on. 
percussion. A few hours after admission, an operation was. 
performed. The sac was uncommonly tense and thin; and on 
being opened, a large gush of fluid took place. I and my 
friends present calculated the quantity to be from sixteen to 
twenty ounces. A small knuckle of intestine was felt to be 
strangulated. With great difficulty the point of the finger was 
introduced, and a stricture divided; but the intestine could 
only be returned a trifling distance. On reintroducing the 
finger, another obstruction was discovered and divided; and 
the gut was then easily reduced. Not more than a teaspoonful 
of blood was lost during the operation. The old man sank 
exhausted about sixteen hours afterwards. . 

On a post mortem examination, the two notches made during. 
the operation were very distinct; and it was apparent that a 
double: stricture had existed: one at the external, and the 
other at the internal ring. An atrophied testicle was found in 
the inguinal canal; and on examining the gut, only one-third 
of its calibre was found to be implicated in the stricture. 

Remarks. The curious points in this case are, I consider— 
1, the great quantity of fluid in the sac; 2, the double stric- 
ture; and 3, the atrophied testicle in the canal, coupled with 
the fact that the hernia was newly formed, the man never having 
worn a truss, and, according to his wife’s account, had never 
suffered from previous hernia. ? 

Case u. An old man, aged 73, was admitted into the West 
Kent Infirmary under my care, suffering from symptoms of 
strangulated hernia. Upon examination, a large tumour was 
discovered occupying the whole of the right side of the scro- 
tum. According to his account, he had been subject to hernia 
for forty years; and although he had always worn a truss, 
incarceration must have existed to some extent, as he declared 
that side of the scrotum had always been three times larger 
than the other. Before he came in, he had suffered severely 
from violent pains about the umbilicus, and from vomiting ; 
but when seen by me, these symptoms had ceased. About 
twelve hours after admission, as the tumour could not be 
reduced, although no urgent symptoms were present, except 
the swelling and obstinate constipation, an exploratory opera- 
tion was considered justifiable, and was performed. There was 
nothing unusual until the sac was reached. When that was 
opened, on introducing the finger, a perfectly free opening was 
found to exist into the cavity of the abdomen ; and on passing 
the finger downwards, the stricture was found to consist of a 
strong fibrous band in the centre of the sac. The scrotum was 
filled with omentum, in the shape of a cup: in this was a 
knuckle of intestine, which was strangulated in the centre by 
the fibrous band of the sac. When this was divided, the gut 
was easily reduced. The hernia was direct. The lower portion 
of omentum was strongly adherent; and when relieved (which 
it was with some difficulty), it was cut away to within half an 
inch of the opening into the abdomen. No ligatures were 
required. The opium treatment was exhibited for three days, 
and tuen half an ounce of castor oil was given, and the bowels 
were shortly relieved. Twelve ounces of brandy were given 
every day for a week; and afterwards six ounces of wine, and 
the same quantity of brandy. He is now (a month after the 


operation) quite well. 
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ON CAULIFLOWER EXCRESCENCE OF THE UTERUS, ILLUS- 
TRATED BY A CASE IN WHICH EXCISION OF THE 
CERVIX WAS PERFORMED BY MEANS 
OF THE ECRASEUR. 


By Joun Arustrone, M.D., Surgeon to the Gravesend and 
Milton Infirmary and Dispensary. 
(Read December 11th, 1858. J 

Few departments of medicine have received more attention, 
and from more able men, than those of the uterus; and I hold 
it to be part of our duty to contribute our quota towards the 
settlement of any vexed question, when we believe we have 
arrived at any certainty. And even when we have only ob- 
served carefully a case, the pathology or treatment of which is 
unsettled, it is our duty to bring it before the profession, leav- 
ing it for some future Bacon to arrange and establish the prin- 
ciples which are to guide us in the treatment. Such thoughts 
as these have induced me at this the first meeting for pro- 
moting the science of the South Eastern Branch of the British 
Medical Association, to bring before the members and profes- 
sional brethren a case of cauliflower excrescence of the uterus, 
in which the cervix uteri was removed by the écraseur. 

I will, in the first ‘instance, make a few remarks respecting 
the disease called cauliflower excrescence of the uterus; or, 
as it is now more correctly designated, epithelial cancer. 

It is a disease of rare occurrence; and we are indebted to 
the late Dr. John Clarke for the first clear account of it. Some 
men who have seen a good deal of diseases of the uterus have 
never seen it, and this is only the second case I have met with 
in the whole of my experience. Dr. Copland says he has only 
met with it once. Rokitansky says he has only seen it once in 
the living subject. ‘The disease arises always from some part 
of the os uteri, and generally goes on till it has arrived at some 
size before it attracts attention; indeed, in the present case, 
the first discovery of it was when the woman was in labour. 
When seen early, the tumour will be found to have a broad 
base, while the surface is granular, and touching does not give 
pain; the rim of the os uteri is unaltered; gradually more and 
more, however, of the os becomes involved. The surface pre- 
sents a collection of irregular masses, of a bright red colour; 
some are transparent ; it bleeds readily, and there is always a 
profuse watery discharge, which, when dried on the dress, 
stiffens as if starched; there is occasionally bleeding, and 
scarcely ever pus seen in the discharge. The amount of pain 
felt is various; the disease may occur after twenty years of 
age. Dr. J. Clarke met with a fatal case at twenty-five. He 
says he never met with a case which did not end fatally. 
There are, however, several cases on record where operative 
interference has been successful. Dr. Montgomery, of Dublin, 
Drs. Churchill and Simpson, Madame Boivin, and Dugés, give 
accounts of success from operation. Dr. Churchill inclines to 
the opinion that it is not essentially cancerous, or malignant. 
Dr. Ashwell says it is probably not malignant at first, but may 
become so; while, on the other hand, Rokitansky and, Copland 
consider it decidedly so; and to this latter view I should be 
inclined to adhere. The catamenia are not affected in an 
early stage; as the disease advances, that discharge becomes 
uncertain. The amount of pain felt is various. In the early 
stage little or no pain is felt ; but in the advanced stages pains 
— back and in the direction of the round ligaments are 
elt. 

Its distinguishing features are—the part from which it pro- 
ceeds—the os,—while the cervix is free; the copious watery 
discharges; the feeling it conveys when touched, irregularly 
granular, and, when observed by the speculum, reddish and 
whitish, granular, like a cauliflower beginning to run to seed; 
the little pain experienced ; while handling is not at all painful. 
These characters readily distinguish it from the other forms of 
carcinoma of the uterus. 

The following is a brief history of the case and operation. 

Case. July 17th, 1857. I was requested to see Mrs. E., 
residing at Northfleet, in consultation with her medical attend- 
ant, Dr. Crook. She is about thirty-nine years of age, thin, of 
fair complexion, and has had several (thirteen) children. 
About eighteen months previously she suffered from con- 
siderable hemorrhages, which ceased after the expulsion of 
hydatids. At that time Dr. Crook examined, and he assures 
me there was nothing the matter with the os uteri. She be- 
came pregnant some months subsequently to this, and en- 
gaged Dr. Crook to attend her, never having complained of 
anything during her pregnancy, except of a profuse watery 
discharge, which she thought weakened her very much. Her 
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labour began on July 6th, and her attendant, on examining, 
found a large mass growing from the os uteri, which alarmed 
him, and induced him to give a very unfavourable report to 
her husband. After a protracted and painful labour, she was 
delivered of a child, which lived about a month, dying appa- 
rently from diarrhea. The growth was very much reduced 
after the labour, but it had began to grow again; and, the 
anxieties of the friends being considerable, I was requested to 
see the case with Dr. Crook. 

I found her very much depressed in spirits in consequence 
of having heard the unfavourable opinion of her case. She 
had had a rigor, and pains occurred about the right side, with 
some degree of tenderness of the abdomen ; quick pulse ; hot 
skin; thirst. The examination of the uterus detected a mass 
of about the size of a small egg, irregular in form, granular on 
its surface, and extending round the os uteri. The surface con- 
sisted of red and whitish granular bodies, which were easily 
made to bleed. The cervix uteri and body and neighbouring 
parts were soft, and free from disease. I prescribed some 
medicines and nutriment, and saw her again at the end of ten 
days. 
I found that the disease had increased considerably in size ; 
but the neck and body of the uterus continued soft, and appa- 
rently free from disease. I proposed to Dr. Crook to have her 
removed to the infirmary, and to give her the only chance that 
appeared to remain—namely, removal of the disease by opera- 
tion. After removal to the Infirmary, a consultation of my 
colleagues was held; we all agreed that it was the only plan 
that held out any probability of benefit. . 

August 12th, 4 p.w. I operated as follows :—Having placed 
the patient, while under chloroform, in the position for litho- 
tomy, with a vulsellum I drew down the uterus to the external 
parts, and enclosed at once in the écraseur the cervix, fairly 
above all diseased parts, and removed, by slow and steady 
work, the diseased os and a good part of cervix. I ought to 
say that at the end of the operation the écraseur ceased to act; 
and it was necessary to complete the operation by the scalpel ; 
the extent so divided did not exceed half an inch in diameter; 
and from that part a small vessel bled, which was promptly 
secured; but with that exception there was not two table- 
spoonfuls of blood lost. Certainly the whole of the blood lost 
during the operation did not exceed two ounces; and, remem- 
bering how terrific the bleeding generally in these cases is, I 
regard the operation by the écraseur as highly satisfactory. 

After the effect of chloroform was over she complained of 
great pain. With a few doses of opium she became comfort- 
able. She progressed favourably, the wound healing. After 
a few weeks a variety of anomalous symptoms occurred, chiefly 
affecting the kidneys. Large quantities of lithic acid were 
passed; pains in the hypogastric regions in the course of the 
round ligaments. These became relieved, and she returned 
home. I have seen her occasionally since. A large hard mass 
is now perceptible in the right side of the abdomen, apparently 
the fundus uteri; the cicatrix has become hard, and the uterus 
in the lower part hardened and enlarged, and she is looking 
pale and anxious. No doubt a fatal issue at no very remote 
period will close this case. ae 


Remarks. I may observe that some thin slices of the 
diseased mass were submitted to Professor Quekett, who pro- 
nounced the disease to be epithelial cancer. I am of opinion 
that in these cases, unless operative aid is afforded early, they 
will be found uniformly to run a fatal course, and very much 
in the same manner as epithelial cancer of the lip or rectum. 
I should also deem it important to remove a part of the cervix 
in all cases. The great advantage we now possess in chloro- 
form, and the safety secured by the écraseur, will render these 
operations less formidable than formerly. I do not know 
whether any other person in this country has removed the 
cervix uteri by the écraseur before me; if so, I have not 
seen any notice of it; but certainly in operations of this nature 
on the uterus, rectum, and tongue, and in parts where hemor- 
rhage cannot be readily controlled, I regard it as a most 
valuable addition to our armamentarium. 
As some of the members may not have seen the instrument, 
I have thought it right to place it before them. To M. Chas- 
saignac, of Paris, we are indebted for it; and although it may 
be abused, as we find was the case when some man in France 
amputated a leg with it, yet, in the hands of those who use it 
properly, it will be found a most valuable instrument. 


The following conciusions may, I think, be deduced from 


this paper: 
Ist. The disease is probably essentially cancerous. 
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2nd. Operative interference, to be successful, must be 


y. 
3rd. That the écraseur presents peculiar advantages for the 
operation. 

I have thus, as briefly as I could, in my few leisure mo- 
ments, endeavoured to bring before this Branch of the Asso- 
ciation, a case of rare occurrence and interest, and also the 
facilities which the écraseur affords us in this and similar dis- 
eases, 


Debiews and Aotices. 


Misstonany Travets anp ReseaRcHEes Soutu Arica: 
including a Sketch of Sixteen Years Residence in the 
Interior of Africa, and a Journey from the Cape of Good 
Hope to Loanda on the West Coast; thence across the 
Continent, down the river Zambesi, to the Eastern Ocean. 
By Davin Livinestong, LL.D., D.C.L. pp. 688. London: 
John Murray. 1857. 

MEDICAL men must feel a greater interest in the triumph of 

Dr. Liviyestone in having been the first European—indeed, 

we may say the first human being—that has ever made his 

way across Africa, for the reason that he never would have 
accomplished his adventurous journey had it not been for 
acquaintance with the healing art. The various savage tribes 
whose territories he had to traverse were deaf to the voice of 
the missionary, but were capable of appreciating the good ser- 
vices of the medical man. A knowledge of the healing art is 
acknowledged by Dr. Livingstone to be indispensable to those 
who would penetrate the untrodden wilds of this vast conti- 
nent; and he frankly confesses that all missionaries who wish 
to assist in Christianising the interior of Africa should possess 

a competent knowledge of medicine. This is indeed a high 

testimony to the benevolent and all powerful character of our 

profession. The volume of travels now before us affords many 
especial features of interest to the medical man, inasmuch as it 
presents them with numerous facts connected with hi art. 

The course taken by Dr. Livingstone was from west to east, 
starting from the coast at St. Paul de Loando, and working his 
way in a south-eastern direction along the large river-banks of 
the interior, until he finally emerged once more into the fields 
of civilisation, at the Portuguese station of Guilomane, on the 
river of the same name. Dr. Livingstone, in his perilous 
journey, which occupied three years, accumulated a vast amount 
of information with respect to the productions and resources of 
the interior, which entirely dissipates the idea hitherto preva- 
lent that it was nothing better than an arid desert, incapable 
of supporting human life. On the contrary, he found vast 
tracts of the most highly fruitful country, well watered, and 
abounding in luxuriant vegetation. The history of the Fauna 
and Flora of these enormous tracts of country is especially in- 
teresting; and the natural products are so rich, that we see 
little reason to doubt that others of our adventurous nation 
will follow the footsteps of Livingstone into these fertile re- 
gions, and that legitimate commerce will finally supersede the 
slave-trade, which is at present the only traffic kept up be- 
tween the coast and the interior. 

We extract from this highly successful volume, of which a 
larger number of copies have been already sold than of any 
previous book of travels, the following interesting passages, 
which bear especially upon medicine and natural history. 

THE POISONOUS BITE OF THE TSETSE. 


“A most remarkable feature in the bite of the tsetse is its 
perfect harmlessness in man and wild animals, and even calves 
so long as they continue to suck the cows. We never expe- 
rienced the slightest injury from them ourselves, personally, 
although we lived two months in their habitat, which was in 
this case as sharply defined as in many others, for the south 
bank of the Chobe was infested by them, and the northern 
bank, where our cattle were placed, only fifty yards distant, con- 


tained not a single specimen. This was the more remarkable, 
as we often saw natives carrying over raw meat to the opposite 
bank with many tsetse settled upon it. . .. 

“ The poison does not seem to be injected by a sting, or by 
ova placed beneath the skin, for, when one is allowed to feed 
freely on the hand, it is seen to insert the middle prong of 
three portions, into which the proboscis divides, somewhat 
deeply into the true skin; it then draws it out a little way, and 
it assumes a crimson colour as the mandibles come into brisk 
operation. The previously shrunken belly swells out, and, if 
left undisturbed, the fly quietly departs when it is full. A 
slight itching irritation follows, but not more than in the bite 
of a mosquito. In the ox, this same bite produces no more 
immediate effects than in man. It does not startle him as the 
gad-fly does; but a few days afterwards the following symp- 
toms supervene: the eye and nose begin to run, the coat 
stares as if the animal were cold, a swelling appears under the 
jaw, and sometimes at the navel; and, though the animal con- 
tinues to graze, emaciation commences, accompanied with a 
peculiar flaccidity of the muscles, and this proceeds unchecked 
until, perhaps months afterwards, purging comes on, and the 
animal, no longer able to graze, perishes in a state of extreme 
exhaustion. Those which are in good condition often perish 
soon after the bite is inflicted with staggering and blindness, 
as if the brain were affected by it. Sudden changes of tem- 
perature produced by falls of rain seem to hasten the progress 
of the complaint; but in general the emaciation goes on unin- 
terruptedly for months, and, do what we will, the poor animals 
perish miserably.” (pp. 81-2.) 

“When the flesh of animals that have died of this disease is 
eaten, it causes a malignant carbuncle ; which, when it appears 
over any important organ, proves rapidly fatal. It is more 
especially dangerous over the pit of the stomach. The effects 
of the poison have been experienced by missionaries who had 
eaten properly cooked food, the flesh of sheep really but not 
visibly affected by the disease. The virus in the flesh of the 
animal is destroyed neither by boiling nor roasting. This fact, 
of which we have had innumerable examples, shows the supe- 
riority of experiments on a large scale to those of acute and 
able physiologists and chemists in the laboratory, for a well- 
known physician of Paris, after careful investigation, considered 
that the virus in such cases was completely neutralized by 
boiling.” (p. 102.) 

A NEW POISON. 

“Tn association with it (camel-thorn ) we always observe a curi- 
ous plant, named ngotuané, which bears such a profusion of fine 
yellow strong-scented flowers as quite to perfume the air. This 
plant forms a remarkable exception to the general rule, that 
nearly all the plants in the dry parts of Africa are scentless or 
emit only a disagreeable odour. It, moreover, contains an active 
poison; a French gentleman, having imbibed a mouthful or 
two of an infusion of its flowers as tea, found himself rendered 
nearly powerless. Vinegar has the peculiar property of ren- 
dering this poison perfectly inert, whether in or out of the 
body. When mixed with vinegar, the poison may be drunk 
with safety, while, if only tasted by itself, it causes a burning 
sensation in the throat. This gentleman described the action 
of the vinegar, when he was nearly deprived of power by the 
poison imbibed, to have been as if electricity had run along his 
nerves as soon as he had taken a single glassful. The cure 
was instantaneous and complete. I had always to regret want 
of opportunity for investigating this remarkable and yet con- 
trollable agent on the nervous system. Its usual proximity 
to camel-thorn trees may be accounted for by the probability 
that the giraffe, which feeds on this tree, may make use of the 
plant as a medicine.” (p. 113.) 


LACTATING GRANDMOTHERS! 

“ T have examined several cases in which a grandmother has 
taken upon herself to suckle agrandchild. Masina of Kuruman 
had no children after the birth of her daughter Sina, and had 
no milk after Sina was weaned, an event which usually is de- 
ferred till the child is two or three years old. Sina married 
when she was seventeen or eighteen, and had twins; Masina, 
after at least fifteen years interval since she last suckled a 
child, took possession of one of them, applied it to her breast, 
and milk flowed, so that she was able to nurse the child en- 
tirely. Masina was at this time at least forty years of age. 
I have witnessed several other cases analogous to this. A 
grandmother of forty, or even less, for they become withered at 
an early age, when left at home with a young child, applies it 
to her own shrivelled breast, and milk soon follows. In some 
eases, as that of Ma-bogosing, the chief wife of Mahure, who 
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was about thirty-five years of age, the child was not entirely 
dependent on the grandmother's breast, as the mother suckled 
it too. I had witnessed the production of milk so frequently 
by the simple application of the lips of the child, that I was 
not therefore surprised when told by the Portuguese in Eastern 
Africa of a native doctor who, by applying a poultice of the 
pounded larve of hornets to the breast of a woman, aided by 
the attempts of the child, could bring back the milk. Is it not 
possible that the story in the ‘ Cloud of Witnesses’, of a man 
during the time of persecution in Scotland putting his child to 


his own breast, and finding, to the astonishment of the whole |! 


country, the milk followed the act, may have been literally 
true? It was regarded and is quoted as a miracle; but the 
feelings of the father towards the child of a murdered mother 
must have been as nearly as possible analogous to the maternal 
feeling; and, as anatomists declare the structure of both male 
and female breasts to be identical, there is nothing physically 
impossible in the alleged result. The illustrious Baron Hum- 
boldt quotes an instance of the male breast yielding milk; and 
though I am not conscious of being over credulous, the strange 
instances I have examined in the opposite sex make me believe 
that there is no error in that philosopher's statement.” (pp. 
126, 127.) 


THE EFFECT OF SHOCK UPON WILD ANIMALS. 


“ To show that a shock on the part of the system, to which 

much nervous force is at the time directed, will destroy life, it 
may be mentioned that an eland, when hunted, can be de- 
spatched by a wound, which does little more than injure the 
muscular system ; its whole nervous force is then imbuing the 
organs of motion: and a giraffe, when pressed hard by a good 
horse only two or three hundred yards, has been known to drop 
down dead, without any wound being inflicted at all. A full 
gallop by an eland or giraffe quite dissipates its power, and the 
hunters, aware of this, always try to press them at once to it, 
knowing that they have but a short space to run before the 
animals are in their power. In doing this, the old sportsmen 
are careful not to go too close to the giraffe's tail, for this 
animal can swing his hind foot round in a way which would 
leave little to choose, between a kick with it, and a clap from 
the arm of a windmill. 
_ “When the nervous force is entire, terrible wounds may be 
inflicted without killing; a tsessebe having been shot through 
the neck while quietly feeding, we went to him, and one of the 
men cut his throat deep enough to bleed him largely. He 
started up after this and ran more than a mile, and would have 
got clear off, had not a dog brought him to bay under a tree, 
where we found him standing.” (p. 257.) 


Hritish Medical Journal. 
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OH, THE ROAST BEEF OF OLD ENGLAND! 


‘THe steadfast character of the Englishman is, no doubt, an 
important element in our national greatness. We are slow to 
enter on new ways, and equally slow to desert them when 
once entered. This character of immobility has, however, its 
serious drawbacks ; if a slow-moving man once goes deliberately 
wrong, he rights himself in as sluggish and deliberate a man- 
ner. This is just the case with John Bull in his character as 
a stock-feeder and breeder. Some years since (we scarcely 
like to say how many, for our memory of adipose exhibitions 
on Christmas eves goes back a very long time), the custom 
came in of bloating out oxen and sheep with oil-cake until they 
become mountains of fat, the delight of Baker Street, and the 
ultimate triumph of butchers. Every year saw the evil in- 
erease. Hodge with one hand poured in more oil-cake and 
with the other pointed to the triumphant result—shapeless, 
bleareyed, panting, miserable beasts, reduced by art to the 
condition of a huge heap of oil-globules. In vain the press, 
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with the Times at its head, protested that the true end and aim 
of the grower of British beef did not consist in converting 
rump and sirloin into kitchen candles—in vain they pointed to 
panting pigs and fat-legged oxen as a most melancholy and 
impotent conclusion to all his labours. In vain the public 
voice has condemned the system of giving prizes to pigs be- 
cause they cannot see for fat, and premiums to oxen because 
their backs are flat as tables with adipose stuffing. The 
Baker Street Exhibition still floarishes, and John Bull pours 
his oil-cake and other carbonaceous food into his stock, with 
the same regularity as Betty peurs Colza oil into the moderator 
lamp. 

We cannot help attributing this persistence in a bad 
direction as much, however, to the ignorance of the public 
as to that of the feeder and breeder. The idea is universally 
prevalent, that the nutritious character of the lean is in a 
direct ratio to the quantity of the fat. Your streaky sirloin 
is always looked upon as a “ picture”; and no doubt the pre- 
sence of fat in moderate quantities is a guarantee that the 
animal has lived a peaceful enjoyable life, and has been well 
supplied with the good things thereof. 

If the public and the meat-grower would only stop at this 
point, all would be well; but they seem to consider that they 
cannot have too much of a good thing, and accordingly prize 
oxen, pigs, and sheep grow bigger and bigger as Christmas 
tide comes round; the kitchen grease-pot flourishes, and the 
public will not be convinced. At this point of the fat-pro- 
ducing process, however, science steps in in the person of Mr. 
F. J. Gant, the. assistant-surgeon to the Royal Free Hospital, 
who, instead of expressing a mere opinion and many vague 
generalities, determines to notice the condition of a few of the 
best prize beasts, and then to follow them up to the slaughter- 
house, and extract the truth out of them by means of a post 
mortem inquiry. The result of Mr. Gant’s highly interesting 
labours has appeared in several of the town papers, among 
which may be mentioned the Morning Post and the Observer. 
He paints what he saw with a picturesque pen, worthy of a 
more noble theme. In looking about him at the late Baker 
Street Bazaar, he says he could detect no external sign of 
disease, except in two Devon cows, Class 4, Nos. 32 and 33, 
prize, “ each of which was suffering from prolapsus vagin.” 

“One of them looked very ill, and laid her head and neck 

flat on the ground like a greyhound. I pointed out these 
animals to a man who was drawing water, and I asked him if 
their condition was one of common occurrence. He said, ‘I 
know nothing of them beasties in p'ticler, but it’s the case with 
many on ’em, I knows that.’” 
Having thus accurately noticed the decrepitude of the beast 
with a scientific eye, and ascertained from the helper that it 
was illustrative of the class, he passed on to the pigs, those 
wonderful pigs of Prince Albert that always carry off a prize. 
We beg our readers to admire the delicacy of the finish with 
which Mr. Gant gives us a picture of the pathognomonic condi- 
tion of these animals :— 

“ They lay helplessly on their sides, with their noses propped 
up against each other's backs, as if endeavouring to breathe 
more easily, but their respiration was loud, suffocating, and at 
long intervals. Then you heard a short catching snore, which 
shook the whole body of the animal, and passed with the motion 
of a wave over its fat surface, which, moreover, felt cold.” 


The gold medal pigs of Mr. Morland, marked “improved 
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| Chilton breed”, were even in & worse condition than those 


belonging to His Royal Highness; “ their mouths lay open, as 
well as their nostrils dilated” at each inspiration. These ani- 
mals the judges “ highly commended”. 

“ When”, says Mr. Gant, “I contrasted the enormous bulk 
of each animal with the short period in which so much fat or 


_ flesh had been produced, I certainly indulged in a physiolo- 


gical reflection on the high-pressure work against time which 
certain internal organs, such as the stomach, liver, heart, and 
lungs, must have undergone at such a very early age.” He 
therefore determined to follow the animals up after death, which 
he accordingly did, removing the hearts, livers, and lungs of the 
various prize beasts from the different slaughter-houses where 
he had seen them killed, and submitting them to a careful 
examination, the results of which will perhaps serve to shake 
the too prevalent idea of the public, that “ the thicker the fat 
the better the flesh.” 

The first beast he examined was a fat wether belonging to 
the Duke of Richmond. The heart of this animal weighed ten 
and a half ounces, “ its external surface was very soft, greasy, and 
of a dirty brownish yellow colour...on opening the two ventri- 
cular cavities, their external surface and substance were equally 
soft, greasy, and yellow throughout—an appearance due to the 
infusion of fat between the muscular fibres, of which the heart 
should chiefly consist. This substitution of fat for muscle is 
proved to have ensued, by the microscope, for when examined, 
the muscular fibres no longer presented the characteristic cross 


_ markings (strie@ of anatomists) but the fibrille within the fibres 


were entirely broken up by bright globules of fat. The healthy 
structure of the heart had, therefore, thoroughly degenerated 
by its conversion into fat.” Another fat wether, one year old, 
bred by Lord Berners, had a heart degenerated into fat, “a 
gorged liver,” “flabby lungs,” with “nodules of the size of a 
kidney bean imbedded in them.” ; 

Mr. Morland’s “improved Chilton breed” pig had a hyper- 
trophied left ventricle, a liver of a dark livid colour, while the 
hepatic veins of the left lobe were congested. The Prince 
Consort's Devon heifer presented a heart with the substance of 
both ventricles “completely degenerated into fat.” The Earl 
of Leicester’s three year old Devon ox had an equally fat heart. 
A short-horned ox, “ the best in any of the class,” had a heart 
whose left ventricle “ had undergone conversion into fat.” One 
spot near the apex of the left ventricle had given way, and a 
blunt probe could be readily introduced through the substance 
of the ventricle almost into the cavity, the thin lining of the 


_ cavity alone preventing the instantaneous death of the animal. 


The “best beast,” a Devon ox, bred by the Prince Consort, 
presented a heart partially converted into fat; the intestines, 
within about a foot of the termination of the lower bowel, pre- 
senting “ a fatty-like mass.” 

Such were the pathological discoveries made by Mr. Gant 
in his examination of the viscera only. The conclusion that 
gentleman comes to—a conclusion in which he is strengthened 
by the testimony of Mr. Quekett—is, that the conversion of the 
heart into fat is the most prominent disease, and the unfailing 
result produced by our present system of rearing and feeding 
stock. 

Against this most important conclusion it will be vain, how- 
ever, for the butcher to battle. The common sense of the 
country must see that a beast with a spoiled heart cannot be a 


healthy one; that the unworkable heart and oppressed lungs 
can only languidly circulate unhealthy blood; and that the 
various tissues built up out of the vitiated life-filuid must be 
unwholesome and void of those nutritious qualities which, 
at present, they are supposed to possess in an eminent 
degree. Now that benevolence, and the wasteful grease-pot, are 
reinforced by the last word of science, we trust to see prize 
beasts “ grow smail by degrees and beautifully less”; and if the 
exertions of Mr. Gant should lead to this result, he will de- 
serve the thanks of the country, for it is of the utmost im- 
portance that healthy meat be supplied to a nation like our- 
selves, which depends for its strength upon its proper supply 
of animal food. 


THE WEEK. 
THE medical officers of the garrison of Lucknow have received 
—what they have no doubt well deserved—most honourable 
mention for their conduct in the late memorable siege. Brigadier 
Inglis, in his report, “ begs particularly to call the attention of 
the Government of India to the untiring industry, the extreme 
devotion, and great skill, which have been evinced by them.” 
And, in the general order issued by the Governcr-General of 


India, we find the following paragraphs. 

“The medical officers of the garrison are well entitled to the 
cordial thanks of the Government of India. The attention, 
skill, and energy evinced by Superintending-Surgeon Scott ; 
Assistant-Surgeon Boyd, Her Majesty’s 32nd Foot; Assistant- 
Surgeon Bird, of the Artillery; Surgeon Campbell, 7th Light 
Cavalry; Surgeon Brydon, 71st Native Infantry; Surgeon 
Ogilvie, Sanitary Commissioner; Assistant-Surgeon Fayrer ; 
Assistant-Surgeon Partridge, 2d Oude Irregulars ; Assistant- 
Surgeons Greenhow and Darby, and of Mr. Apothecary Thomp- 
son, are spoken of in high terms by Brigadier Inglis. 

“ To Dr. Brydon especially the Governor-General in Council 
would address his hearty congratulations. This officer, after 
passing through the Cabul campaign of 1841-42, was included 
in the illustrious garrison who maintained their position in 
Jellalabad. He may now, as one of the heroes of Lucknow, 
claim to have witnessed and taken part in an achievement even 
more conspicuous as an example of the invincible energy and 
enduring courage of British soldiers.” 


We are glad to find that the extinction of the Sydenham 
Society has been only apparent. A new Society is in process 
of organisation; and, as will be seen from an advertise- 
ment in this day’s Journal, its first public meeting will be 
held on Monday evening next. The following are the professed 
objects of the Society, as set forth in the prospectus which has 
been forwarded to us. , 

“1. The translating and editing of valuable foreign works on 
Medical Science ; as also of important papers which may have 
recently appeared in foreign Journals, Transactions of Societies, 
etc. These works, papers, etc., will be translated in full, and 
brought out as early as possible after their original publication. 

“11, The reproduction of British works, lectures, and papers, 
which, whilst of great practical value, are out of print or diffi- 
cult to obtain, excluding the works of living authors. 

“tit. A Year-Book of Reports in abstract of the progress. ef 
the different branches of medical secience, compiled by a 
committee. 

‘ry, Should the funds prove adequate, it is proposed alsa to 
prepare volumes of medical bibliography and medical bio- 
graphy.” 

That the new Sydenham Society may always be provided 
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with a good working staff, and that its labours may deserve and 
obtain the hearty support of the profession, is our earnest 
wish. There is plenty of work for it to do; and all medical 
literates will watch its proceedings with interest and with 


hope. 


Dr. Rigby has published in the Times a letter to the Earl of 
Galloway, President of the General Lying-in Hospital, setting 
forth his reasons for resigning the office of physician to that 
institution. The facts of the case, as we gather them from 
this letter, are, that Dr. Rigby has for nearly twenty years 
been attempting to have Dr. Reid's system of ventilation intro- 
duced into the hospital; that when he was successful in hav- 
ing the plan properly carried out, the mortality was greatly 
reduced; thet on the stopping the ventilation, or rendering the 
apparatus useless, the mortality greatly increased; that, in con- 
sequence of a recurrence of puerperal fever last summer, Dr. 
Rigby requested Dr. Odling, Medical Officer of Health for 
Lambeth, to inspect the hospital; that he received the 
censure of the hospital committee for so doing; and that he 
has resigned in disgust. If the figures given be correct, they 
certainly show immensely in favour of the benefits of ventilation, 
as will be seen from the following summary :— 

Date. State of Hospital. 


January 1837 to 
August 1841 . No ventilation .. 


April 1842 to .. Apparatus wilfully 
March 1843. .. rendered useless .. 


April 1843 to Ventilation car- 


Deliveries. Deaths. 


802 .. Gl .. 76°05 


209 .. 19 .. 90°90 


April 1850 . .. ried out. 1061 .. 48) 
April 1850 to 
May 1855 ... Noventilation .. 1158 .. 30 .. 


There may be two sides to this question, and as yet we have 
heard only one. But we think that no one, except aérophobic 
Sairey Gamps and Betsey Prigs, will dare to gainsay the asser- 
tion of Dr. Rigby, that—* Such overpowering facts establish the 
certainty that a great number of women will die at the General 
Lying-in Hospital if this system of ventilation be stopped, and 
that a most unusual healthiness of the patients and singularly few 
deaths occur when it is in action.” Nor will any rational man 
be surprised to find Dr. Rigby denouncing the wilful destruc- 
tion of the ventilation in the face of such evidence, as an act 
closely verging on criminality, and refusing to have anything 
to do with aught of the kind. 


Association Intelligence. 


SOUTH-EASTERN BRANCH: 


SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, AND 
THEIR VICINITIES. 

Screntiric and social meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
and their vicinities, will be held on the under mentioned days: 

Friday, February 12th, 1858, at 4.30 p.m, at the Guildhall, 
Maidstone. 

Friday, March 12th, 1858, at 3.30 p.u., at the Guildhall, 
Gravesend. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

All members of the South-Eastern Branch may attend these 
meetings, and be at liberty to introduce any professional 
iriends, 
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Any member of the profession may, by permission of the 
Chairman, attend one of these meetings, subject to the rules of 
the Parent Society. 

James Durvey, Local Sec. pro tem. 


Brompton, Chatham: e 


Reports of Societies. 


EPIDEMIOLOGICAL SOCIETY. 
Mownpay, January 41TH, 1858. 
Joun Snow, M.D., in the Chair. 


CAUSES WHICH INFLUENCE THE ARREST OR SPREAD OF CHOLERA. 
BY F. H. JOHNSON, ESQ., BISHOPSWEARMOUTH. 


(Read by Dr. 


TuE author commenced his paper by expressing the opinion 
that if cholera did not become a disease indigenous to this 
country, it was at least probable that the intervals between its 
visitations would be shortened, and that on each occasion it 
would disseminate more widely its influence upon the bills of 
mortality. It was therefore desirable, as a question of patho- 
logical interest, and. as one upon the settling of which some 
groundwork for the establishment of definite sanitary laws 
might be raised; that more harmonious opinions should pre- 
vail among the profession than at present exist regarding the 
origin and propagation of cholera. The facts upo:: which Mr. 
JoHNson’s paper was based, were stated to be ths result of 
observations made at Sunderland during the three occasions 
on which that seaport was invaded by cholera; viz., in 1831-2; 
1848-9; and 1853-4. ’ 
In the first period there died 202; or 1 in 200 of population. 

» second 359 , 1, 185 » 

» third » 

Mr. Johnsen was of opinion that on each of these occasions 
the first case of the disease was imported by shipping, and that 
the subject of the disease had first arrived in port from Ham- 
burgh. The main object of this paper being to show how far 
personal intercourse influences the propagation of cholera, Mr. 
Johnson observed that in every instance at Sunderland a case 
has been imported from a remote infected district, and proved 
more or less fatal to persons in direct communication with it; 
but that an interval always existed during which the cases 
were more or less solitary before the epidemic or spontaneous 
eruption took place; that the course of the epidemic was 
gradual, acquiring a maximum intensity, and then frequently 
resolving itself into the scattered groups with which it com- 
menced ; and that not unfrequently during the decline of the 
disease the seizures were solitary and unconnected. Numerous 
examples were furnished in the course of these epidemics, in 
which the transmission of the malady could only be explained 
on the supposition of its contagious nature. The author then 
related a series of outbreaks of cholera in isolated groups, where, 
on every occasion, the cause was traceable to the agency of imme- 
diate or intermediate contagion. So far as his personal ex- 
perience had gone, with the exception of one solitary instance, 
where the subject was of imbecile intellect, he had never had a 
case of cholera brought under his notice, in which he was not 
able to refer the cause, more or less circumstantially, to pollu- 
tion from personal communication. He offered some instruc- 
tive remarks on the effect of density of population, and on 
drainage, in influencing the mortality of cholera and other 
epidemics ; and concluded by an interesting account of the 
precautionary measures he adopted against cholera whilst in 
the sanitary charge of the River Wear and its shipping during 
the epidemic of 1853, and also of the means of prevention to 
which recourse had been had on the same occasion in the town 
of Sunderland, by a united and unanimous Board of Health, 
composed of the Town Council and the Board of Guardians. 

A discussion followed, in which Dr. Snow, Dr. W. Lewis, Mr. 
Spencer Wells, Dr. Camps, and Dr. McWilliam took part. The 
speakers unanimously expressed a strong opinion in favour of 
medical inspection of steamers and other vessels trading be- 
tween this and other countries, more especially during the 
prevalence of epidemic disorders. 

The Cuarrman announced that at the next meeting of the 
Society, to be held on Monday, February Ist, a paper “On 
Drainage and Water Supply in Connection with Public Health” 
will be read by Dr. Snow. 


Bartish Mepicat Jourxat. 


EDITOR’S LETTER BOX. 


16, 1858. 


HARVEIAN SOCIETY. 
ANNIVERSARY MEETING, JaANuARy 7, 1858. 
ALEXANDER Ure, Esq., President, in the Chair. 


Tue Council's Report was read, shewing a healthy state of the 
funds of the Society and a steady increase in the number of 
members. Many valuable papers had been read during the 
past session and discussed with ability, and that perfect cour- 
tesy and harmony which is quite compatible with differences 
of opinion. The Society and its individual members were much 
indebted to the medical press for the publication of their pro- 
ceedings, by which their reputation was extended, and the 
advantages of the Society to its members and the profession 
made more known. 

The following gentlemen were elected officers of the Society 
for the year 1858. President: G. Hamilton Roe, M.D. Vice- 
Presidents: John Birkett, Esq., F.L.S.; J. E. Pollock, M.D.; 
E. H. Sieveking, M.D.; E. Hart Vinen, M.D., F.L.S. Treasurer: 
H. Wm. Fuller, M.D. Honorary Secretaries : Weeden Cooke, 
Esq.; Graily Hewitt, M.D. Council: H. A. Aldred, M.D.; 
W. H. Allchin, M.B.; T. J. Ashton, Esq.; T. Ballard, Esq. ; 
R. H. Goolden, M.D.; E. Headlam Greenhow, M.D.; G. Reece, 
Esq.; J. Burdon Sanderson, M.D.; H.C. Stewart, Esq.; H. 
— M.B.; Haynes Watson, Esq.; Charles S. Webber, 

q. 

CASE OF CROUP. BY T. BALLARD, ESQ. 

Mr. Batiarp exhibited the larynx and trachea of a child who 
had died of croup. It had been treated by Dr. Hastings, who 
sponged the larynx with caustic. Mr. Ballard consulted with 
Dr. Fuller as to the expediency of tracheotomy, which was not 
considered desirable. The child died, in Mr. Ballard’s opinion, 
from asphyxia, the right side of the heart being full of blood. 
In a similar case, in which leeches were applied, the patient 
recovered. 

Dr. Futter referred to a case in which there was a large 
scrofulous tumour in the trachea, accompanied with a croupal 
sound during expiration, in contradistinction to the inspiratory 
sibillation of genuine croup. He had given his opinion against 
operation in Mr. Ballard’s case, owing to the presence of this 
symptom. 


LUNGS IN POISONING BY OIL OF ALMONDS. BY C. BROWNING, ESQ. 

Mr. Brownine exhibited the lung of a man, aged 50, who 
died from the poisonous effects of six drachms of essential oil 
of almonds. He walked down stairs after taking’ the poison, 
spoke to his son, and lived about ten minutes. The lungs 
were remarkably emphysematous, the air-cells being distended 
into bladders; the heart was full of blood, and the foramen 
ovale open. 


THE NOSOLOGICAL CHARACTERS OF THE YEAR 1857. 
BY J. B. SANDERSON, M.D. 

The author introduced his subject by remarking that, fifty 
years ago, more attention was paid to the modifications which 
acute diseases undergo from time to time in their general 
characters, than at present. This he attributed to the com- 
parative disregard of prognosis, or that part of medicine which 
relates to the common or variable characters of acute diseases, 
in favour of diagnosis, or the study of those constant or special 
characters by which one disease is discriminated from another. 
Reference was made in illustration to the opinion of Dr. Hughes 
Bennett, that disease is invariable, and that, consequently, the 
same diseases have at all times required the same treatment ; 
and to the controversy at present in existence between the 
Edinburgh Professor and those who adhere to the doctrine of 
Sydenham. The author endeavoured to show: 1. That since 
the end of the last century diseases have undergone two great 
modifications—that at the beginning of a period of twenty 
years, terminating in 1805, the inflammatory and febrile dis- 
eases exhibited much the same characters as at present, vene- 
section being usually injurious, and active antiphlogistics not 
being required, or even tolerated; that towards the end of 
that period the aspects of disease so completely altered, that 
the very men who had before advocated the opposite prac- 
tice were compelled to bleed repeatedly, and that not only 
for internal inflammations, but in continued fever. Since 
that period, and particularly since the year 1830, a “ consti- 
tution” has prevailed which is marked by the greater pro- 
minence in inflammatory and febrile diseases of symptoms 
referrible to the nervous system. 2. That in refraining from 
bleeding in 1800, in again having recourse to the lancet in 1520, 
and in gradually laying it aside since 1830, the profession has 


acted throughout on the same principles, these not being 
founded on speculations as to the nature of inflammation, but 
derived from observation of the mode of fatal termination of the 
disease, and of the effects of the remedy on those constitutional 
states which were found by experience to be most dangerous. 

The year 1857 was described as favourable to the public 
health, the mortality having been 6 per cent. below the average. 
It was shown that this diminution was entirely referrible to 
those classes of disease which are supposed to depend on local 
causes of unhealthiness, the fatality of pulmonary affections 
having been greater than usual. The diarrhwa of 1857, which 
was fatal to 1000 persons in excess of its usual average, was 
traced in its rise, progress, and decline, and a comparison was 
drawn between the summer diseases of the present time and 
those which prevailed before the first advent of cholera; the 
summer diarrhea of this period was of a different character 
from that which now exists; as a cause of death it was so in- 
considerable as not to produce any sensible effect on the mor- 
tality of London; and although since 1830 it has existed in its 
present form every summer, it did not attain more than one- 
third of its present prevalence until after 1846, the outbreak of 
that year being 150 per cent. in excess of the previous average, 
but nearly 40 per cent. below that of 1857. ‘The rest of the 
paper was occupied with a notice of the epidemic catarrh which 
prevailed throughout London in November. Reference was 
made in conclusion to the subject of diphtherite, respecting 
which interesting communications were read from medical men 
in Devon and Cornwall, descriptive of local epidemics of that 
disease. 

Mr. CLEVELAND considered that the large importation of 
foreign fruit of late years had contributed to the increase of 
diarrhea. 

Dr. Pottock doubted whether the type of disease had 
changed. We have changed our treatment, but the disease 
remains the same that Sydenham wrote of. The thermometer 
would always indicate why diarrhea increased or diminished. 

Dr. Quain dwelt upon the importance of the question, 
whether the constitution was the same now as it was when 
bleeding was in vogue. As an instance of the asthenic nature 
of disease now, he mentioned the rareness of rusty expectora- 
tion in the pneumonia of late years, and said that cuppers com- 
plain that they have lost those patients who used spontaneously 
to resort to them, which fact showed that the public feels its 
altered condition. 

Dr. Camps related the case of a gentleman who was accus- 
tomed to periodical cupping, and who by its practice was made 
paraplegic. Dr. Camps thought that the anxieties attending 
our present mode of life, with its fierce competitions, caused 
disease to assume a nervous character; and that railway tra- 
velling had a similar effect. He had seen many country 
patients whose lives had been sacrificed by too much bleeding. 


Enitor's Netter Pox. 
PUBLIC PROSTITUTION. 

S1r,—It is much to be hoped that the present agitation of 
the question of prostitution may not lead to other than a good 
result. In the existing state of matters, prostitution is, one 
may say, left entirely to itself: the occasional and spasmodie 
raids made upon houses of ill fame no more deter and interfere 
with the “ immoral class”, than the firing of powder keeps the 
sparrows away from the wheat. 

But prostitution méddled with is very liable to be worse 
than prostitution let alone. Parochial regulations and Acts of 
Parliament will not alter man-nature. Is it possible to do 
away with the demand for prostitutes? Is it better that the 
supply should be administered by a pimp in a dark alley, or by 
itself in the blaze of “ flaring gaslights” (a cheap mode of illu- 
mination, which, by the way, seems to give such unnecessary 
offence to certain persons)? Is it more desirable to have, in 
place of the naughty women in the streets, a class of individuals 
such as hang about the Place Royale at Brussels and the gates 
of every German hotel, who are equally ready to conduct the 
stranger to a brothel as to a shrine ? 

I have been told, on very good authority, that, a few years 
since, before casinos came into fashion, one of our largest 
theatres had five hundred women as subscribers, or on the 
free list, frequenters of its saloon! Is it more desirable to 
have, in place of casinos, our national theatres encrusted with 
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the shell and weed of harlotdom? Let us by all means carry 
out a strict protecting supervision over order and decency. 
Let us also, at the same time, protect the helpless and pitiable 
girl against the vampires that hedge round her sorrowful path, 
and prevent her from leaving it. Let us rear our youth ina 
knowledge of the innate purity of woman, and inculcate a chival- 
resque regard for woman's virtue. I am, ete., 
A or THE Royal CoLLEGE OF SURGEONS. 


January 11th, 1858. 


; THE MEDICAL BENEVOLENT FUND AND THE 
ROYAL MEDICAL BENEVOLENT COLLEGE. 


Letrer rrom CHartes Corton, M.D. 


Sm,—A note of Mr. Toynbee’s, in the Journat of January 
2nd, leads me very unwillingly to intrude a line of hope that 
the public and the profession will refrain from drawing a 
“ comparison” between the Medical Benevolent Fund and any 
other kindred society. From the moment the claims of the 
Medical Benevolent College were urged, I believe I am right in 
stating, the resources of the Benevolent Fund have steadily 
increased; and sure I am that the secret of success to either 
institution will not be found in prejudicial comparison or 
miserable rivalry. 

With all becoming respect, I sincerely wish our now excel- 
lent and active Treasurer to the Medical Benevolent Fund had 
confined himself to the appeal of the Committee, and had re- 
strained himself to “ say no more than the minutes say”, as I 
fear his note may do mischief to the excellent society he is 
trying to serve, and to the Medical Benevolent College also, by 
dissuading the lukewarm, and by encouraging the spirit which 
but too often frames ingenious objections and excuses, merely 
to evade a charitable subscription. Let both schemes rest on 
their own merits, and their further usefulness by all practicable 
means be promoted. The cause of the helplessly destitute, 
which we all wish to serve, cannot be strengthened by the ex- 
pression of any unhappy differences of opinion. 

T am, etc., CuHaRLEs Corton. 


King’s Lynn, January 8th, 1852. 


MEDICAL FEES. 
LeTTER FROM JosEPH ToyNBEE, Esa. 


Srr,—As I have lately taken part in a discussion on the sub- 
ject of the physician’s and surgeon's fee, permit me, if you 
please, through the medium of your Journat, to say that I 
think the ordinary fee of a guinea is an ample fee in ordinary 
cases, even when the patients are seen for the first time. My 
view is, that in some cases, very long consultations for in- 
stance, the medical man ought to be at liberty to name a 
higher fee than a guinea. T an, etc., 

JoserH ToYNBEF. 


18, Savile Row, Burlington Gardens, W., January 12th, 1858. 


PRACTICAL METEOROLOGY. 
Letter From C. B. Garrett, M.D. 


Srr,—A letter of mine having appeared in the Times of the 
2nd instant, relating to the climate of Hastings, I have received 
a whole volley of meteorological notes and observations from 
those who are weatherwise, and some who are otherwise. 
Surely the inclosed gigantic conception should not be lost to 
the profession and society! Comment could not do justice to 
the brilliance of that stupendous imagination which has devised 
means of “ averting the excess of wreck by sea and excess of 
disease”. I am, ete., C. B. Garrett. 

Hastings, January 9th, 1858. 
“ Loborotory of Science and Health. 
“101 Old Street, St. Lukes, City Road 
“J Day Health Engineer at J Fairbanks Civvil Engineer. 

“To Dr C B Garrett 

“ My pear Str—on reading your article in the times paper 
on the weather of the 2nd inst. I beg leave to respectfully in- 
form you that as a practical meterolygist and having now been 
Connected with that Science 36 years I am wishful to be 
assisted on very reasonable terms in the founding of a practical 
meterological Society to receive all accounts of phenomena 
happening in order to investigate the Cause and law by which 
they may be governed. Dr Lloyd said as the presdt of the 
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British association held in Dublin of the so Called Science of 
meterology as yet it had led to no results because not studied 
aright to time and phenomena. I have sent papers to that 
Society when held in Hull Liverpool Glasgow Cheltenham 
and Dublin showing how it aught to be studied I presented 
to the Honble the House of Commons on the 5 august 1853 
by Sir R H Inglis Late MP for Oxford University what is 
ever was ever will be meterology. I supply means to the 
medical profession by which to make a true diagnosis of all 


. phenomena happening at a moderate price. 


Pathological register per year ° 28. 2d. 
Detectors to Shew the diagnosis of disease for ever 
and the time for surgical operations ‘ — © 
“ Instruments for analysis of every kind supplyd at a mode- 
rate price. 


“I intend supplying results for what has happened for the 
last 58 years in regard to the sequence of disease more especi- 
ally periods of fever cholera asiatica 1817 32 49 54 58 for 3 
shillings per post office order on the City Road post office I 
supply a superior Set of meterological Instruments for 11 
Guineas per post office order. I have been connected with the 
G B Health since the 10 July 1849 when I laid before that 
Board the only reliable means of treating Cholera and fever. 
As an Health Engineer I have proposed to His R H Prince 
Albert the Establishment of a practical meterological Society 
for the United Kingdom subscription to be 2ls. per year to 
send to any part of the United Kingdom results for the avert- 
ing the excess of wreck by Sea and excess of disease. Should 
you please to approve of such an association, and forward your 
name as a subscriber it will afford my Committee some assist- 
ance in carrying out our proposition. A reply will be esteemed 
an honour by the Council of the National association of Health 
Engineers. Faithfully yours, James Day. 


“Dr C B Garrett Hastings.” 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
+ Association. 


BIRTHS. 

Cuapwick. On December 29th, 1857, at Leeds, the wife of 
*Charles Chadwick, M.D., of a daughter. 

Henninc. On January 6th, at Tunbridge Wells, the wife of 
Richard S. Henning, Esq., Surgeon, of a son. 

Lawrence. On January 3rd, at Montrose, the wife of Samuel 
Lawrence, M.D., of a son. 

Moore. On January 19th, at 16, Old Burlington Street, the 
wife of Charles Frederick Moore, M.D., of a daughter. 

Noyce. On January 9th, the wife of R. Noyce, Esq., Surgeon, 
of Camden Town, of a daughter. 


MARRIAGES. 

Brevan—Hacan. Bevan, Philip, M.D.,T.C.D., to Anna Maria, 
eldest surviving daughter of Captain Sir Robert Hagan, R.N.. 
at St. Peter’s Church, Dublin, on January 5th. 

Buckx—Rosarts. Edward Hancock, Esq., late com- 
manding H.M.S. Myrmidon, to Maria Elizabeth, only 
daughter of Charles Robarts, Esq., Surgeon, of Hammer- 
smith, at St. George’s, Hanover Square, on January 9th. 


DEATHS. 
Atren, John Stewart, L.R.C.P., Physician and Superintendent 
of the Counties Lunatic Asylum, Abergavenny, on Jan. 9th. 
Cuapwicx. On July 7th, at Park Square, Leeds, Lucy Helen, 
wife of *Charles Chadwick, M.D. 

Lecenpre, M., Physician to the Hopital Ste.-Eugénie in Paris, 
aged 45, on January 9th. 

Lover. On January 8th, at St. Asaph, of scarlet fever, Lucy 
Ann, youngest child of *Llewelyn Lodge, Esq., Surgeon. 

*RepprnG, Francis Henry, Esq., Surgeon, at Cromlech, An- 
glesea, aged 49, on October 19th, 1857. 

Wurre, Stephen Elworthy, Esq., Surgeon, of Bromley, in con- 
sequence of a fall from his horse, on January 6th. 
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APPOINTMENTS. 


*GipLey, Gustavus, M.D., appointed a Magistrate for the 
County of Kent. 


PASS LISTS. 
Royat or Surceons. MeEmsBers admitted at the 
— of the Court of Examiners, on Friday, January 8th, 
58 :— 
ALLEN, John, Malta 


Beate, George Bewsher, Finsbury Square ‘ 


Brooks, Arthur D’Oyley, Henley-on-Thames 

Coranan, John Joseph Aloysius, Dominick Street, Galway 

Crawrorp, Michael Richard Rothery, Hon. East India 
Company’s Service, Calcutta 

Latuaw, Alfred William, Nantwych, Cheshire 

McIver, John, Silver Bridge, co. Armagh 

Mepcatr, George, Balls Pond Road, Islington 

NEEDHAM, Frederick, York 

Sairu, William Henry, Houghton-le-Spring 

Stocker, Edward Clement, Congleton, Cheshire 

Taytor, John, Woodstock, Oxfordshire 

Tompson, James Charles, Army 


HEALTH OF LONDON:—WEEK ENDING 
JANUARY 1858. 
(From the Registrar-General’s Report.] 

THE total number of deaths in London in the week that ended 
on Saturday (January 9th) was 1827. In the ten years 
1848-57 the average number of deaths in the weeks correspond- 
ing with last week was 1230, and if this is raised by a tenth 

art, as a correction for increased population, it will become 
1353. Hence it appears that the aunber returned last week is 
not much less than that which the average rate of mortality 
for the first week of the year would have produced. 

Bronchitis was fatal last week: the deaths from it rose to 
181, the corrected average being 142. Nine deaths were re- 
ferred to influenza. Measles is on the increase, and carried 
off 60 children. Of 8 nonagenarians included in the return, 
one was 90 years of age, one 91, one 93, two 94, one 95, one 
97, one 98. Besides these, a silk-weaver died in the Bethnal- 
green Workhouse, who is reported to have reached the age of 
101 years. 

In the improved nosological arrangement all the causes of 
death are distributed in five classes. Of the class of zymotic 
diseases 263 persons died; of the constitutional diseases (in- 
cluding consumption) 243 persons died; of local diseases, in- 
cluding inflammations, 618 persons died; of developmental 
diseases, including the diseases peculiar to the young, the 
puerperal and critical periods of life, and the aged, 156 persons 
died ; and of violent deaths 20 cases were registered. The last 
class, namely, the violent deaths, is subdivided so as now to 
show separately the deaths: (1) by accident or negligence 17; 
(2) by homicide 1; (3) by suicide 2; (4) by public execution 
none. The deaths in battle form a fifth order, which is for- 
tunately not required in the London tables. 

Dr. R. D. Thomson has analysed the waters which were 
supplied by eight London companies during the months of 
November and December. Such analyses supply the best tests 
of the quality of the water with which the people of London 
are supplied. It will be, observed that the waters are much 
less impure than they were formerly ; but that there are still 
great differences, and still room for further improvement. 
Four grains of organic matter were once detected in a gallon 
of the water of one company. 

Last week the births of 890 boys and 810 girls, in all 1700 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57 the average number was 1529. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 30°148 in. The mean daily reading 
rose above 30 in. on Tuesday, the 22nd ult, and continued 
above it till the 9th inst., a period of eighteen days. The 
highest reading last week was 30°39 in. on Sunday (the 3rd). 
The mean temperature of the week was 34°5°, which is 1:5° 
below the average of the same week in 43 years. The varia- 
tion of temperature was great; for on Wednesday the mean 
temperature was 25°4°, which is 10°6° below the average, and 
on that day the lowest temperature was 20°9°; and on Friday 
the mean rose to 44°6°, which is 9°1° above the average. The 
highest temperature occurred on Saturday, and was 51°9°; and 
on that day the lowest was 41:5°. On Tuesday the range of 


temperature was so small as 3°8° ; on Friday it was 173°. The 
difference between the mean dew point temperature and mean 
air temperature was 2°8°. The mean degree of humidity was 
89. The mean temperature of the water of the Thames was 
41°53. On the last three days the wind was mostly in the south- 
west, having been previously in the north-east. The rain 
measured was 0.09 in., which fell chiefly on Friday. Friday 
and Saturday were unseasonably warm. 


HEALTH OF LONDON DURING THE QUARTER. 


In the fourteen weeks that ended January 2nd, 1858, the 
deaths registered in London were 16,546. The mortality was 
comparatively high ; for, after reducing it to the proportion of 
the 13 weeks which form a quarter, it will be seen that the 
deaths exceeded those of the last quarter of 1855 by 1,500, and 
those of the same quarter of 185f by 1,200. The diarrhea, 
which destroyed children in summer, was succeeded by the 
influenza, which carried off old persons, when a lower temper- 
ature, damp, and fogs set in with the last months of the year. 
Pulmonary complaints predominated ; for the deaths referred 
to this class were 3,732, besides 1,964 caused by phthisis (con- 
sumption), whilst those from zymotic diseases were 3,315. 
Bronchitis (1,950) was much more prevalent and fatal than 
usual last quarter, and phthisis was also more fatal, though its 
increase was less considerable; the two diseases carried off 
very nearly the same number of persons, and with pneumonia, 
which numbered 1,406, they exhibited a great preponderance, 
as compared with other special diseases in the list. That the 
sickness of the season did not derive its prevailing character 
from inclemency of the atmosphere, is shown by the fact that 
the mean weekly temperature was below the average in only one 
of the fourteen weeks. 

Out of 583 deaths from hooping-cough, only 76 occurred in 
the West districts; in the North districts the number was 138, 
and in the South 119, though the latter are considerably more 
populous. In the Central districts the complaint was fatal in 
123 cases, and in the East in 127. Measles had chiefly prevailed 
in the Central and East divisions, for out of 408 deaths from it 
in London, 218 occurred in the parts mentioned. Fever was 
most fatal in the East districts. Smali-pox was returned in 
26 cases, being not more than two in a week. 

Of 2,599 deaths in 117 Public Institutions during the quar- 
ter, 1,478 occurred in workhouses, 26 in prisons, 71 in Military 
and Naval Asylums, 766 in General Hospitals, 68 in hospitals 
for special diseases, 3 (of women) and 8 (of children) in Lying- 
in-Hospitals, 58 in Military and Naval Hospitals, 14 in hos- 
pitals and asylums for foreigners, and 107 in Lunatic Asylums. 


Tue Preacuine Manta or SWEDEN. In a recent number of 
the Morning Post we find the following interesting description 
of an extending epidemic, which is known to be from the pen 
of a London physician, interested in psychological medicine. 
“ About the middle of summer, in the year 1841, an unusual 
mental or nervous malady began to first show itself among the 
youth of several districts verging towards Lake Wener, but 
gradually spread over other localities in the central portion of 
Sweden. By Swedish medical authors it was called ‘ Pre- 
dikosjukan, or epidemiska religiosa ecstas, which signifies 
‘ preaching mania,’ or ‘epidemic religious ecstacy. Since the 
period when the dancing mania prevailed in Germany, about 
1374, Tarantism in Italy, during 1565, or the dance of St. 
Medard—the convulsionnaires of Paris—towards the middle of 
the last century, and continued till the Revolution, nothing 
analogous to the epidemic which so recently raged in Sweden 
has been observed in modern Europe, with perhaps the excep- 
tion of the fantastic movements exhibited by the Jumpers in 
Wales, chiefly about the middle of the last century. Such 
being the case, a brief outline of the affection just named may 
not seem uninteresting to general readers, especially as the 
existence of such abnormal psychological phenomena as those 
about to be described are very little known in England, even 
by professional persons. The preaching epidemic of Sweden 
prevailed to its greatest extent in the province of Elssborg, 
being very common in the parish of Bjérsater, as also in the 
commune of Scaraborg, on the south side of the Wener Lake, 
already mentioned. It chiefly affected young persons and 
mostly females from twelve to fifteen years old, although 
sometimes even children, and occasionally women beyond their 
twentieth year. Several thousand persons are said to have 
been attacked, and some authorities report upwards of 5000 
during the period of about sixteen months, or while the malady 
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continued. The first symptom noticed was generally the 
young person seized falling down as if in a trance—this being 
followed by tremblings and shakings, but particularly by 
quakings of the arms and legs, and a sensation as if something 
were crawling on the limbs. The parties attacked always fell 
backwards when the trembling fit began, and they then 
knocked their heads against the floor, often with much violence. 
Subsequently they were affected with strong and vehement 
movements, and catching at the hands of bystanders. After- 
wards the sufferer, if a girl, seemed engaged in dressing her- 
self like going out to a party. Occasionally they become so 
violently convulsed that their bodies were bent backwards in a 
circular form, whereby the head and feet nearly came into con- 
tact. In other examples, the sufferers appeared like being en- 
gaged in a pugilistic combat with themselves, and in tearing 
their hair, or as if hitting another combatant. These symptoms 
usually marked the malady’s first stage, when the patient now 
became quiet and calm, having the hands almost constantly 
folded over the chest. Very soon they began to speak or 
preach; sometimes in a recumbent position with their eyes 
shut, and apparently senseless or entirely unconscious; but in 
other instances the eyes were open, while the party stood bolt 
upright. The address now made, or sermon, often so desig- 
nated, was short and generally on religious questions. Some- 
times where several persons became simultaneously affected as 
above described they were often joined by idle passengers, and 
then groups of people rambled through the village or town 
singing hymns, whereby they caused great uproar and con- 
fusion, which required the police to interfere. In the spring 
of 1842 this epidemic spread so widely, and created such an 
impression where it prevailed, that government was obliged to 
make inquiry, and so forth. It, however, ceased almost en- 
tirely about autumn ; and since that period only solitary cases 
have occurred. Medical authors in Sweden considered the 
extraordinary complaint now succinctly noticed as originally a 
bodily disease peculiarly affecting the mind, and that it was 
very frequently influenced by imitation, while young females 
were almost constantly its special victims.” 


Tue WEATHER or Curistmas 1857. A plate of raspberries 
was gathered on Christmas eve, in the open air, in the garden 
of Mr. John Wood, of Kingsthorpe, near Northampton. In 
Durham, we hear from our rural friends of simple birds that 
have built their nests in the hedgerows. An old farmer, who 
had four ploughs at work in one field on December 28th, said 
he had never known such weather; his land was in April 
order. On Saturday, a brown linnet’s nest was found at New- 
biggin wagon-way with four young ones; and on Monday a 
sparrow’s nest was found with four eggs in it. Whinbushes are 
everywhere in golden flower. Pansies and polyanthuses are 
reported by our Sunderland correspondent to be in full blow in 
his locality. On December 29th, wild strawberries were 
gathered between Shildon and Sedgefield. Women were ga- 
thering “ wickens” on the 30th near Durham. A hedge-sparrow’s 
nest, with four eggs, and the old bird sitting on them, was 
found on a farm at Barlow a few days ago; and at the same 
time the polyanthus was blooming at Ryton, and roses and 
woodbines were ready to blow. A picnic party left Gateshead 
in an open conveyance on the last morning of the old year. At 
night there came a nipping frost, and the earth was hoar on 
New Year's morn; but the day was delightful—at once sharp 
and summery. (Gateshead Observer.) 


Tue Royat Infirmary, Eprxpuncu. The following is an 
abstract of the daily register of patients admitted during the 
year from Ist Oct., 1856, to Lst Oct., 1857, showing the result 
of the cases :— 

Patients remaining in the hospital at Ist Oct., 1856 - 293 

Patients admitted from Ist Oct., 1856, to Ist Oct.,1857 3358 


Total number under treatment during the year - - 3651 

Of these there were:—Dismissed cured, 1919; relieved, 757; 
with advice, or at their own desire, 128; as irregular or im- 
proper, 115; having received no benefit, 104; died in the hos- 
pital, 348 ; leaving in the hospital at 1st Oct., 1857, 280. Of 
the cases treated to a termination during the year, 132 were 
cases of fever, 1669 were ordinary medical cases other than 
fever, and 1570 were surgical cases. The average daily number 
of patients in the house throughout the year, according to the 
returns of the weekly census, was 326; the greatest number at 
any time, 366; the lowest, 288; and the average time during 
which each patient remained under treatment was 33°4 days. 
In the year immediately preceding, the total number of patients 
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under treatment was 4250; the average daily number, 395; the 
greatest number at any time, 458; the lowest, 259; and the 
average time during which each patient remained under treat- 
ment was 36°4 days, being an excess of three days over the 
mean period of residence during the past year. The ordinary 
income amounted to £11,063: 3:7}, and the ordinary ex- 
penditure to £10,812: 18 : 11}, leaving the surplus of £250: 4: 73 
on the transactions of the year. On the other hand, the or- 
dinary expenditure of last year was £12,664 : 19 : 10, while the 
ordinary expenditure of the present year has been reduced to 
£10,812 : 18 : 11}. There was thus a deficiency of £927 : 19 : 83 
on the ordinary transactions of last year, as compared with a 
surplus of £250:4:73 on the transactions of the present 
year. With reference to the ordinary subscriptions and church- 
door collections, and the sums received for paupers admitted 
into the institution, it appears that Edinburgh contributed in 
1857, £4235 : 19: 73; Leith, £225: 13:11; and the country 
generally, £1905 : 2:11; besides these sources of income, 
£431 : 15 : 6 was received on accounts of paupers, and £30 : 4 
from patients—making the total income for 1857 from these 
sources £6828 : 15 : 113, as compared with £6975 : 10:8} in 
1856. 


Porsontnc By M. Chevallier. has recently 
published, in the Journal de Chimie Médicale, a note on the 
case of several persons in whom symptoms of poisoning 
appeared after eating barley-sugar, which had been purchased 
at a well known house in Paris. On examining it, M. Che- 
vallier detected tartar emetic. How was this introduced—by 
mistake, or criminally? The shopkeeper who sold the sweet- 
meats, on being interrogated by M. Chevallier, stated that he 
did not make them himself, but obtained them from a whole- 
sale manufacturer. This manufacturer acknowledged that he 
had been blamed, not only on account of the barley-sugar, but 
also on account of some articles made of gum, which he had 
prepared in a similar manner. On being asked to explain his 
process, he stated that, to prevent the sweetmeats from losing 
their transparency, he mixed with them a little cream of 
tartar. On examing the so-called cream of tartar, M. Cheval- 
lier found it to be tartar emetic. This mistake was the cause 
of very severe symptoms in seventeen persons. (Journal de 
Médecine et de Chirurgie Pratiques, Janvier 1858.) 


ALLEGED ANTISUPPURATIVE PROPERTY OF CamMomILE. At a 
meeting of the Academy of Sciences in Paris on December 28, 
M. Cloquet presented a communication from M. Ozanam, rela- 
tive to a property of camomile (anthemis nobilis), which the 
latter gentleman claimed to have discovered. This virtue con- 
sists in preventing suppuration when the local disease is not 
too far advanced, and in gradually stopping it when it has 
existed for a long time. For this purpose it is administered in 
doses of 75,150, and even 450 grains of the flower in a quart of 
water, the infusion to be drunk in the course of the day, and 
to be continued until the cure be effected. Compresses moist- 
ened with the infusion may be locally applied. They aid the 
action of the medicine; but this is developed even without 
them by the internal use of the infusion alone. M. Ozanam 
quotes the case of a man aged 33, labouring under phlegmo- 
nous erysipelas of the face and head, with five enormous 
abscesses, denuding all the bones of the skull; a sixth abscess 
was being formed at the angle of the lower jaw. The patient 
had a violent fever, accompanied with unceasing delirium. On 
the twenty-eighth day camomile was administered in doses of 
450 grains per day. During the first days the suppuration 
increased, whereupon the daily doses were reduced to 225 
grains ; the suppuration rapidly diminished, and on the twen- 
tieth day after the commencement of the treatment the patient 
was perfectly cured. Three other cases are mentioned by M. 
Ozanam ; in one, amputation of the thigh was avoided by em- 
ploying camomile in doses of 150 grains a day. The treatment 
lasted six weeks. In another, an abscess of the size of a child's 
head was first opened by incision, and camomile was adminis- 
tered as before. The treatment lasted three weeks. The last 
case was one of “ ataxic typhoid” fever, with implication of the 
lungs and pleura, and purulent expectoration. Camomile was 
administered in doses of 75 grains a day; the cure was effected 
in twenty-five days. 

Harveran Socrety. At the meeting on Thursday, January 
2ist, a paper will be read by H. C. Stewart, Esq., “On the 
Epidemic Diarrhea of the Past Season.” 

Benericence. The late Sir Charles Mansfield Clark has 
bequeathed upwards of fifteen hundred pounds to medical and 
other charities. 
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